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APPRECIATE THE SIMPLICITY 
OF PREPARING FEEDINGS 
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The preparation of Similac feedings requires only the addition of Similac 






powder to previously boiled, tepid water—in the proportions you 






prescribe. Mixing requires only 20 to 30 seconds, The simpler your 





directions to the mother, the less chance of error on her part. And 






simpler procedure in preparing feedings makes sanitation easier. 






LIKE THE UNIFORM RESULTS 
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Similac is simple to prepare ... Modern . . . Ethical. It gives uniformly 
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good results. 
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A powdered, modified milk product, especially 
prepared for infant feeding, made from tubercu- 
lin tested cow’s milk (casein modified) from 
which part of the butter fat has been removed 
and to which has been added lactose, cocoanut 
oil, cocoa butter, corn oil, and olive oil. Each 
quart of normal dilution Similac contains ap- 
proximately 400 U.S.P. units of Vitamin D and 
2500 U.S.P. units of Vitamin A as a result of the 
addition of fish liver oil concentrate. 






» City 


dotte 















M & R DIETETIC LABORATORIES, INC. * COLUMBUS 16, OHIO 


Octoser, 1947 1123 
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The “Fifty Year Club” of the Michigan State 
Medical Society was created on the occasion of 
the 82nd Annual Session of the Michigan State 
Medical Society. Awards were presented to ninety- 
nine members of the Michigan State Medical So- 
ciety who have practiced fifty years or longer in 
many communities of this state. The presentation 
was made amid fitting ceremonies by retiring 
President Wm. A. Hyland, M.D., on the occasion 
of Officers Night, September 24, in the Ballroom 
of the Pantlind Hotel, Grand Rapids. 

Annually, as members of the Michigan State 
Medical Society attain fifty years of practice, they 
will be admitted as members of the MSMS “Fifty 
Year Club,” with the special emblem of the club 
being presented to them at the annual session. 

Charter members of the “Fifty Year Club,” 
honored in 1947, were: 


Barry.—Clarence P. Lathrop, M.D., Hastings. Bay- 
Arenac-losco—W. R. Ballard, M.D., Bay City; A. O. 
Boulton, M.D., Gladwin; E. C. Hughes, M.D., Bay City; 
J. M. Jones, M.D., Bay City; J. A. Keho, M.D., Bay 
City; Wm. Kerr, M.D., Bay City; E. C. Warren, M.D., 
Bay City. Calhoun.—S. K. Church, M.D., Marshall. 


Chippewa-Mackinac.—C. Willison, M.D., Sault Ste. 
Marie. 
Delta-Schoolcraft—G. W. Moll, M.D., Escanaba; 


Nancy Rodger-Chenoweth, M.D., Escanaba. 


Genesee.—J. A. Baird, M.D., Flint; J. H. Charters, 
M.D., Flint; O. W. McKenna, M.D., Flint; H. E. Ran- 
dall, M.D., Flint. Gratiot-Isabella-Clare——L. J. Burch, 
M.D., Mt. Pleasant; B. C. Hall, M.D., Pompeii. 


Houghton-Baraga-K eweenaw.—George F. Brewington, 
M.D., Mohawk; W. T. S. Gregg, M.D., Calumet; Donald 
K. MacQueen, M.D., Laurium. Ingham.—C. P. Doyle, 
M.D., Lansing; Gertrude O’Sullivan, M.D., Mason; 
Thomas M. Sanford, M.D., Lansing. Jackson.—L. J. 
Harris, M.D., Jackson; C. D. Munro, M.D., Jackson; 
W. W. Lathrop, M.D., Jackson; Arthur J. Roberts, M.D., 
Jackson; G. E. Winter, M.D., Jackson. 


Kalamazoo.—F. E. Grant, M.D., Kalamazoo; E. P. 
Wilbur, M.D., Kalamazoo; A. S. Youngs, M.D., Kala- 
mazoo. Kent.—George Baert, M.D., Grand Rapids; A. 
M. Campbell, M.D., Grand Rapids; Reuben Maurits, 
M.D., Grand Rapids; Mortimer Roberts, M.D., Grand 
Rapids; A. B. Thompson, Sr., M.D., Grand Rapids; J. 
B. Whinery, M.D., Grand Rapids. 


Lapeer.—D. H. Burley, M.D., Almont; H. G. Merz, 
M.D., Lapeer; J. O. Thomas, M.D., North Branch. 
Manistee.—L. A. Lewis, M.D., Manistee; Mecosto-Osceo- 
la.—Donald MacIntyre, M.D., Big Rapids; Louis K. Peck, 
M.D., Lake City. Menominee——Edward Sawbridge, 
M.D., Stephenson. Monroe.—S. V. Dusseau, M.D., Erie. 
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MSMS “Fifty Year Club” 


Muskegon—Lunette I. Powers, M.D., Muskegon, 
Northern Michigan.—W. E. Chapman, M.D., Cheboygan, 
Oceana.—J. H. Nicholson, M.D., Hart; L. P. Munger, 
M.D., Hart. Saginaw.—Arthur Grigg, Sr., M.D., Sagi. 
naw; John Kemp, M.D., Saginaw; Henry Meyer, M.D, 
Saginaw; Frank Poole, M.D., Saginaw; Michael Ryan, 
M.D., Saginaw. ‘Saint Clair—A. B. Armsbury, MD,, 
Marine City; J. A. Attridge, M.D., Port Huron; A. |, 
Callery, M.D., Port Huron; T. E. DeGurse, MD, 
Marine City; D. J. McColl, M.D., Port Huron; W. G. 
Wight, M.D., Yale. 


Saint Joseph—Marion F. Parrish, M.D., Sturgis, 
Shiawassee-——A. M. Hume, M.D., Owosso. Tuscola — 
George Bates, M.D., Kingston. Van Buren.—W. P. Bope, 
M.D., Decatur; John R. Giffen, M.D., Bangor; W. F. 
Hoyt, M.D., Paw Paw; J. C. Maxwell, M.D., Paw Paw; 
Washtenaw.—Jeanne C. Solis, M.D., Ann Arbor; J. A. 
Wessinger, M.D., Ann Arbor. 


Wayne.—C. D. Aaron, M.D., Detroit; Emil Amberg, 
M.D., Detroit; J. H. Andries, M.D., Detroit; Henri 
Belanger, M.D., River Rouge; H. W. Cadieux, M_.D., 
Detroit; W. R. Chittick, M.D., Spring Valley, Califor- 
nia; G. E. Clark, M.D., Detroit; W. J. Cree, M.D., 
Detroit; Alexander Cruikshank, M.D., Detroit; Karl 
Dubpernell, M.D., Detroit; G. E. Frothingham, M.D., 
Detroit; H. B. Garner, M.D., Detroit; James C. Gibson, 
M.D., Detroit; R. W. Gillman, M.D., Detroit; Hugh 
Harrison, M.D., Detroit; David Littlejohn, M.D., Dear- 
born; A. K. Northrop, M.D., Detroit; David H. O’Don- 
nell, M.D., Detroit; E. J. Panzner, M.D., Detroit; W. 
R. Parker, M.D., Detroit; G. L. Renaud, M.D., Detroit; 
R. L. Schorr, M.D., Detroit; B. R. Shurly, M.D., De- 
troit; Alexander Thomson, M.D., Detroit; Otto Toepel, 
M.D., Detroit; J. E. G. Waddington, M.D., Detroit; W. 
J. Wilson, Sr., M.D., Detroit. 


Congratulations, charter members of the MSMS 
“Fifty Year Club!” 





STOP — LOOK — LISTEN 


STOP telling the patient there is nothing wrong 
with him but his nerves—Don’t say, “Go home 
and forget it.” 


LOOK for the facts as the patient sees them. 
LISTEN attentively to the patient’s story. 


* * * 


Whether or not you are in doubt about organic dis- 


eases, don’t forget to search the personality of the pa- 
tient. 


The neurasthenoid person is a moral masochist. Train 
him to think of his successes, not his failures. 


Intelligence and emotions do not parallel each other. 


You can have an I.Q. of 125 and still be an emotional 
moron. 
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Joseph Lister (1827-1912) proved it in surgery — 


Lister’s researches on infection in surgery led him to apply Pasteur’s 






M.D, . : : , ; . s 

Reis findings to the. operating room. His antiseptic doctrine required that 
MD. everything used in the surgery, including the atmosphere, be antisepti- 
A. L cally treated. Lister lectured widely on his doctrine, but it was his own 
MD. experience with antiseptic methods that forced universal acceptance. 
W. G 

turgis, 

ola. 
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Yes, and experience is the best teacher in smoking too! 










The wartime cigarette shortage was a real experience to smokers. 
That’s when more and more people—smoking any brand that was 
available—learned the big differences in cigarette quality. So 
many smokers came to prefer Camels as a result 
of that experience that more people are 
smoking Camels than ever before. But, no 
matter how great the demand, we don’t ae 
tamper with Camel quality. Only choice 
tobaccos, properly aged, and blended in 
the time-honored Camel way, are used 
in Camels. 
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According to a recent Nationwide surg: 


More Doctors SMOKE CAMELS 
“wattesiomce” Share any other cigarette 
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CONFERENCE ON CANCER PROBLEM 


A one-day symposium conference on various 
phases of the cancer problem will be held in 
Grand Rapids on Thursday, November 13, 1947, 
under the auspices of the Kent County Medical 
Society. Patterned after highly successful pro- 
grams held during the past year in Flint and Mil- 
waukee, it will include three morning and four 
afternoon papers by men of national prominence 
regarding the diagnosis and treatment of several 
types of malignancies; the formal papers will be 
followed by panel discussions, which will include 
question-and-answer periods. Speakers already en- 
gaged include: Owen Wangensteen (Minnesota) ; 
E. A. Pohle (Wisconsin) ; Wm. Boyd (Toronto) ; 
Norman Miller (Michigan) ; and C. F. Geschick- 
ter (Georgetown). An evening session, open to 
the public, will be devoted to discussions of cancer 
as a public health problem and possibly some data 
regarding the use of radioactive substances in the 
treatment of cancer. 


The conference is being sponsored by the KCMS 
as another step in its program of continuous edu- 
cation of the profession (and of the public) re- 
garding the latest advances in the management 
of a disease which ranks second among the causes 
of death in the United States. All Michigan 
physicians will be welcome; individual notices will 
be sent to each of them well in advance of the date 
of the conference. 


TRAINING FOR CITIZENSHIP 


The American Bar Association is organizing a 
council of distinguished lawyers in public affairs. 
Support will be given to every movement for 
civic decency and betterment for the end of good 
government in all its phases. 


Can the men of your profession shed your in- 
feriority complex that you are not equipped for 
such civic work and pitch in? In the course of 
your daily work, you meet and can influence more 
people than we. You can find out what the people 
are thinking. You are natural-born leaders in 
your communities, as we are. 


Can there be squeezed into your years of train- 
ing—arduous long years, we know—a few hours 


1126 


You and Your Business 
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of training in citizenship? I know there can lk 
because it must be. 








Only in that way can we join in our commoy 
movement for the perpetuation of those prin. 
ciples of government on which the way of life 
of our people depends and on which your pro. 
fession and mine depend.—C. B. Rix, President, 
American Bar Association, Wisconsin Medical 
Journal, August, 1947. 




































A PATIENT A DAY 





The fight against socialized medicine must con. 
tinue until the very last. proponent of this er. 
slavement measure is silenced. The pressure for 
the nationalization of the profession is lessened 
only to the extent of meeting the rapidly changing 
conditons in Washington. 












In this nationwide fight, doctors have received 
valuable support from other professions. This sup- 
port has been most effective, and, with the help 
of many able men in Congress, the forces of those 
who demand the continuance of the right to prac- 
tice without control by government bureau or 
agency are holding the line. 










Back home, there is something that we can do: 





The membership of the West Virginia State 
Medical Association totals 1351. If every mem- 
ber in active practice will spend five minutes each 
day discussing with one patient the evils of so- 
cialized medicine, the total persons seen at the 
end of six months would add up to many thous- 
ands. 












The possibilities of enlisting solid support at 
home are unlimited. Support at home definitely 
means needed support in Washington. 







A patient a day! The effect of such a cam- 
paign in West Virginia would go a long way 
toward enlisting the solid support of our delega- 
tion in Congress. Participation by all the doctors 
in active practice in the United States would un- 
doubtedly result in speeding the day when the 
threat that has been hanging over medicine for 
these many years would be but a memory.—Edit- 
orial, West Virginia Medical Journal, August, 
1947. 
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Positive results form the keynote of clinical reports on “Premarin.” Prompt remission of 
distressing menopausal symptoms with comparative freedom from untoward reactions 


may usually be anticipated with “Premarin.” 


This symptomatic relief “plus” the accompanying sense of well-being or emotional uplift 
—so frequently reported by clinicians—give the middle-aged patient a new positive 


outlook on life. 


“Premarin” provides effective estrogenic therapy through the oral route and is available 


as follows: 


Tablets of 25mg. . .. . « « «. bottles of 20 and 100 
Tablets of 125mg... .. . « bottles of 20, 100 and 1000 
Tablets of 0.625mg. . . .. 2. + « « « « bottlesof 100and 1000 
Liquid, containing 0.625 mg. in each 4 cc. (1 teaspoonful) . bottles of 120 cc. 


CONJUGATED ESTROGENS* 
(equine) 


*While sodium estrone sulfate is the prin- 
cipal estrogen in ‘Premarin,’ other equine 
estrogens . . . estradiol, equilin, equilenin, 
hippulin . . . are also present in varying 


small amounts, probably as water-soluble 
sulfates. The water solubility of conjugated 
estrogens (equine) permits rapid absorp- 


tion from the gastrointestinal tract. 


AYERST, McKENNA & HARRISON Limited 


22 EAST 40TH STREET, NEW YORK 16, N. Y. 
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A major step forward has been made by Michi- 
gan Medical Service. In line with the policy of 
the Michigan State Medical Society to increase 
benefits wherever possible and to make prepaid 
medical-surgical service more easily obtainable to 
a larger number of people, Michigan Medical 
Service announced in September the following 
marked liberalization under its medical-surgical 
certificate: 


SURGICAL SERVICES RENDERED TO A SUB- 
SCRIBER IN THE OFFICE OF A DOCTOR OF 
MEDICINE OR IN THE OUT-PATIENT DEPART- 
MENT OF A REGULARLY ACCREDITED HOS- 
PITAL, WHERE THE FEE, IN ACCORDANCE 
WITH MMS SCHEDULE OF BENEFITS, IS $20.00 
OR MORE, WILL BE PAID. 


This further liberalization, which went into ef- 
fect September 1, 1947, was announced by R. L. 
Novy, M.D., President of Michigan Medical Serv- 


ice, in a letter to all physicians of Michigan, dated 
September 3, which stated: 


“The Board of Directors recently authorized on an ex- 
perimental basis, the payment of fees under our Medical- 
Surgical Certificates, for surgical services rendered to a 
subscriber in the office of a doctor of medicine or in the 
out-patient department of a regularly accredited hospital, 
where the fee, in accordance with Michigan Medical 
Service Schedule of Benefits for such surgical procedure 
is $20.00 or more. This liberalization goes into effect 
September 1, 1947. 


“There are at the present time approximately 3,500 
Medical-Surgical contracts issued. This form of contract 
has only been issued to small groups. It is our desire 
eventually to provide for office and out-patient surgery 
under the “Surgical Contract.” However, it was decided 
that until we obtain some statistics, it will only be 
provided under the “Medical-Surgical Contracts.” 

“All subscribers holding ‘Medical-Surgical Contracts’ 


are being sent a copy of the enclosed ‘Office Surgery 
Liberalization,’ Form 2097. 


“Only subscribers presenting Identification Cards with 
Service Codes 31, 32, 33, 34, 35, 36, 37, 38 or 39 are 
entitled to these liberalization benefits.” 


This increase in benefits applies only to the 
3,500 medical-surgical certificates covering 8,000 
members, and not to the certificate which provides 
only for surgical care. It is the desire of Michigan 
Medical Service eventually to provide for office 
and out-patient surgery under the “surgical con- 
tract;” however, until MMS obtains some statis- 
tics on its present liberalization, it will only pro- 
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Surgery in Doctor’s Office Authorized by MMS 








vide office surgery, as above indicated, under th, 
medical-surgical contract. The present liberaliz,. 
tion is an experiment which Michigan Medic, 
Service hopes will succeed, with the careful ¢p. 
operation of Michigan doctors of medicine ang 
their patients. 

For additional information on this enlightened 
action of Michigan Medical Service, write J. (, 
Ketchum, Executive Vice President, MMS, 234 
State Street, Detroit 26, Michigan. 

















EIGHTEENTH ANNUAL CLINIC HIGHLAND 
PARK PHYSICIANS’ CLUB 


Highland Park General Hospital, Highland Park, 
Michigan 


November 12, 1947 
Morning Session—8:30 A.M. 








Clinical Pathological Conference 
VioLta BrREKKE, M.D., Pathologist, Highland Park Gen- 
eral Hospital, Highland Park, Michigan 


“The Barren Marriage” 

S. Leon IsraE., M.D., Associate Gynecologist, Graduate 
Hospital, University of Pennsylvania. Associate Gynecol- 
ogist, Mount Sinai Hospital, Philadelphia, Pennsylvania. 


“The Concept of Coronary Diseases and Its Management” 
Louis N. Katz, M.D., Director of Cardiovascular Re- 
search, Michael Reese Hospital, Chicago. Professorial 
Lecturer in Physiology, University of Chicago. 


“The Practical Importance of the Rh Factor” 

EpitH L. Potter, M.D., Assistant Professor of Pathology, 
Department of Obstetrics and Gynecology, University of 
Chicago. Pathologist, Chicago Lying-In Hospital, Chi- 
cago. 














































Luncheon—12:45 P.M. 
Courtesy Highland Park General Hospital 






Afternoon Session—2:00 P.M. 


“The Management of Venous Thrombosis and Embolism” 
Joseruus C. Luxe, M.D., Assistant Professor of Sur- 
gery, McGill University, Montreal, Quebec, Canada 


“The Anesthesiologist and the Hospital Staff” 
Ursan H. Eversote, M.D., Director of Anesthesiology, 
Lahey Clinic, Boston, Massachusetts 









‘Preservation of the Anal Sphincter in Carcinoma of the 
Rectum” 

Harry E. Bacon, M.D., Professor and Head of Depart- 
ment of Proctology, Temple University, Philadelphia, 
Pennsylvania 












Cocktail Hour—7:00 P.M. 
Detroit Leland Hotel 








Dinner—8 :00 P.M. 
Detroit Leland Hotel 


Toastmaster—Victor E. Netson, M.D., President, High- 
land Park Physicians’ Club 


Address: ‘‘Humanics” 


Ratpu L. Lee, Ph.D., D.D., Public Relations Depart- 
ment, General Motors Corporation, Detroit, Michigan. 


Jour. MSMS 
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Even in the face of great advances in medical 


knowledge, the lives of many infants are 






still literally “of few days and full of 






trouble,” for 62.1% of the total infant 






AND mortality occurs within 30 days after 






birth.* During this fatal first month, 
































“ every precaution ‘must be taken to 

ward off troubles of early infancy. 

Adequate nutrition, resistance to dis- 
Gen. ease and freedom from hazardous 

diarrhea, colic or digestive upset all 
luate may be materially advanced by giving 
* special attention to the first feedings. 
ent” 
Re. ‘Dexin’ has proved an excellent “first 
7 carbohydrate” because of its high dex- 
- trin content. It (1) resists fermentation by 
& the usual intestinal organisms; (2) tends to 

hold gas formation, distention and diarrhea 
to a minimum; and (3) promotes the forma- 
tion of soft, flocculent, easily digested curds. 








Simply prepared in hot or cold milk, ‘Dexin’ brand 
High Dextrin Carbohydrate provides well-taken and 


well-retained nourishment. ‘Dexin’ does make a difference 










*Vital Statistics—Special Reports: Vol. 25, No. 12, National Office of 


Vital Statistics, Washington, D. C. (Oct. 15) 1946, p. 206. 
é sae! 
HIGH BDEXTRIN CARBOHYDRATE ie X [ nl 









Composition—Dextrins 75% * Maltose 24% *¢ Mineral Ash 0.25% ¢ Moisture 
0.75% « Available carbohydrate 99% * 115 calories per ounce « 6 level packed 
tablespoonfuils equal 1 ounce * Containers of twelve ounces and three pounds « 
Accepted by the Council on Foods and Nutrition, American Medical Association. 
‘Dexin’ Reg. Trademark 









~ Literature on request 
BURROUGHS WELLCOME «& CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N.Y. 
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Annual Penberthy-Coller Medical Confersirce 


At the annual Penberthy-Coller Conference 
held in Traverse City, July 31 and August 1, 1947, 
the following program was presented: 


Thursday, July 31, 1947 

A. C. Curtis, M.D.—‘“‘The Modern Treatment of Syphilis” 

Reed M. Nesbit, M.D.—‘‘The Use of Endocrines in the 
Treatment for Urogenital Tract Abnormalities” 

H. A. Towsley, M.D.—‘Vomiting of Infants” 

Paul S. Barker, M.D.—“Differential Diagnosis of Jaun- 
dice” 

Herman Riecker, 
Patient” 

Fred J. Hodges, M.D.—‘‘Some Interesting Experiences 
in Chest Diagnosis” 

Carl Badgley, M.D.—‘Brachialgia” 

Edgar A. Kahn, M.D.— 
General Practice” 

A. C. Furstenberg, 
Glands” 

Frederick A. Coller, 
Abdominal Wall” 

Philip D. Wilson, M.D.—“‘Amputations” 

Grover C. Penberthy, M.D.—‘‘The Treatment of Trauma 
of the Abdomen” 


M.D.—‘“Management of the Elderly 


“Neurological Examination in 


M.D.—“Tumors of the Salivary 


M.D.—“Surgical Aspects of the 


Friday, August 1, 1947 


Medical Clinic—Room 105—Munson Hospital 

Surgical Clinic—School Room—Munson Hospital 

Luncheon—Children’s Clinic 

Medical-Surgical Symposium—Room 105—Munson Hos- 
pital 


One hundred and twenty-nine were in attend- 
ance. Registration was as follows: 


Arthur C. Curtis, Ann Arbor; Reed M. Nesbit, Ann 
Arbor; W. B. Mitchell, Grand Rapids; William A. Jack- 
son, Rogers City; Nicholas Lentini, Cheboygan; E. B. 
Miller, Manistee; Harry E. Merritt, Traverse City; Gro- 
ver C. Penberthy, Detroit; Ruth E. Lalime, Bear Lake; 
Leo C. Brown, Solierring Corp.; B. M. Godfrey, Trav- 
exrse City; G. H. Wood, Onaway; Gilbert B. Saltonstall, 
Charlevoix; William W. Norris, Portland; L. C. Beesley, 
Ann Arbor; Robert G. Mason, Birmingham; Edgar A. 
Kahn, Ann Arbor; W. Lloyd Kemp, Birmingham ; Ber- 
nard M. Curtis, Traverse City; E. E. Hamilton, Tra- 
verse City; I. H. Sielke, Traverse City; Henry T. ” John- 
son, Bellaire; A. F. Litzenburger, Boyne City; H. Kess- 
ler, Alpena; F. J. O'Donnell, Alpena. 


Charles Paukstis, Ludington; J. C. Slaybough, Lud- 
ington; John D. Whitehouse, Traverse City; C. G. Clip- 
pert, Grayling; L. J. Goulet, Ludington; D. E. Wagoner, 
Lincoln; D. E. Salon, Traverse City; D. M. Baker, Tra- 
verse City; B. C. Fry, Ann Arbor; Harry Howard, Ann 
Arbor; R. S. McClintock, Charlevoix; William H. Pierce, 
Ann Arbor; 2. ie Rodger, Bellaire ; N. Huene, Traverse 
City; C. R. Keyport, Grayling; F. A. Faller, Ann Arbor; 
Philip D. Wilson, New York City; Paul Ivkovich, Reed 
City; Joe Zimmerman, Traverse City; J. J. Brownson, 
Kingsley; Homer A. Ramsdell, Manistee; J. Van Dellen, 
East Jordan; F. C. Mayne, Cheboygan; John W. 
Bunting, Alpena; R. J. Lentz, Traverse City; F. R. Way, 
Traverse City. 
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C. E. Lemen, Traverse City; R. C. Peckham, Gaylord: 
Harry Weitz, Traverse City; J. C. Lintner, Ludington 
Robert J. Albi, Boyne City; K. M. Brownson, Travers 
City; B. B. Bushong, Traverse City; W. J. Smith, Cadil. 
lac; F. H. Tower, Traverse City; Stanley A. Stealy 
Grayling; Dr. Thirlby, Traverse City; Dr. Berghont 
Traverse City; J. W. Hall, Traverse City; F. H. Stone, 
Beulah; E. L. Becker, Cincinnati, Ohio; D. Goodrich 
Traverse City; L. E. "Grate, Charlevoix; P. S. Barker 
Ann Arbor; F. J. Hodges, Ann Arbor; F. Towsley, Ann 
Arbor; S. C. ‘Moore, Cadillac; R. E. Rice, Midland: 
H. H. Riecker, Ann Arbor; C. E. Merritt, Manton; 5 
N. Seltzer, Marion; Benton Holm, Cadillac. 


F. E. Murphy, Cadillac; H. B. Kyselka, Traverse City; 
W. H. Norconk, Bear Lake; H. M. Jardine, West 
Branch; R. W. Light, Kalamazoo; W. Hz. Gallagher, 
Traverse City; C. E. Badgley, Ann Arbor; R. R. Hus. 
ton, Elk Rapids; H. R. Moore, Newaygo; J. P. Klein 
Fremont; P. B. Kilmer, Reed City; A. C. Tompsett 
Hesperia: M. F. Osterlin, Traverse City; D. H. Duffie, 
Central Lake; E. F. Sladek, Traverse City; R. G. Lom: 
men, Manton; x. F. Sheets, Traverse City; J. C. Ken. 
nedy, Cheboygan ; W. M. Brownlee, Ann Arbor; J. M. 
Trudeau, Harbor Springs; C. G. Campbell, Ann Arbor; 
R. Lossman, Traverse City; F. G. Swartz, Traverse City: 
5. &. Weber, Traverse City; Greg P. Moore, Cadillac; 
A. C. Furstenburg, Ann Arbor. 


E. C. Hansen, Manistee; B. H. VanLeuven, Traverse 
City; H. Osterhagen, Traverse City; J. F. Carrew, Ma- 
rion; Fred R. Smith, Lake City; John H. Oliver, Chicago; 
R. L. Cannon, Traverse City; J. M. Cook, White Cloud; 
H. B. Haynes, Traverse City; D. G. Pike, Traverse City: 
Dr. Gauntlett, Traverse City; Carl Badgley, Grand 
Rapids; D. C. "Burns, Petoskey; Andrew Sharf, Petoskey; 
Howard C. Jackson, Kalamazoo; John G. Beall, Tra- 
verse City; E. J. Bolan, Suttons Bay; F. F. McMillan, 
Charlevoix; G. A. Drescher, Lewiston; G. L. McKillop, 
Gaylord ; H. F. Mattson, Hillsdale; J. T. Jerome, Tra- 
verse City; Milton A. Darling, Detroit; L. Showalter, 
Cadillac; R. Daugherty, Cadillac; J. T. Sample, ‘Saginaw. 





KEEPING UP WITH MEDICINE 


PRURITUS ANI with its edema of the skin, thicken- 
ing papillitis, may well be allergic and this should always 
be considered before surgical interference, x-ray treat- 
ment, local injections, divisions of nerves, 
radical procedures are undertaken. 


and other 


a * * 


DISEASE results when the favorable influences to 
which we are constantly exposed are inadequate or in- 
complete or when the unfavorable influences are ex- 
cessive, or when the genetic endowment is made inade- 
quate to meet even an average balance of the favorable 
and unfavorable influences. 


> * * 


LACK of enough meat, whole wheat, and other vi- 
tamin-B containing foods will make our young people 
develop serious psychoneurotic illness. Depression, hyste- 
ria, obsessive worry, and too much emotion are bound 
to be the results of partially feeding a starving people. 
This leads to war. 


Ohio Medical Journal, August, 1947. 
Jour. MSMS 





NOW IN TWO FORMS 


sgsgiee” 
ace eee rr : 
CRS Rei e BRINE TR EOTR 


Pyribenzamine 


High-concentration Elixir Pyribenzamine hydrochloride now 


provides a second administration form of this proved antihistaminic. 
Containing 20 mg. of Pyribenzamine hydrochloride per 4 cc. (teaspoonful), 
the Elixir has obvious advantages in special cases, notably in infants 


and children, and in adults who prefer liquid medication. 


Scored tablets of Pyribenzamine also facilitate small dosage when 


indicated—the 50 mg. tablets are easily broken to provide 25 mg. doses. 


( x A Council Accepted. PYRIBENZAMINE hydrochloride ® (brand of tripelennamine hydrochloride) 
PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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CHAIRMAN OF MEDICAL BOARD 
UNITED MINE WORKERS 
WELFARE AND RETIREMENT FUND 


Dr. R. R. Sayers, medical director, U. S. Public 
Health Service, and Director of U. S. Bureau’ of Mines 
since 1940, has been granted leave without pay to accept 
the chairmanship of the medical board established by 
the Trustees of the Welfare and Retirement Fund of 
the United Mine Workers of America. His appointment 
was announced by Dr. Thomas Parran, Surgeon Géneral, 
U. S. Public Health Service. ; 

Assignment of Dr. Sayers to this position is in line 
with Public Health Service policy of making expert 
personnel available to official and voluntary, non-profit 
organizations to assist in the developmental stages of 
new and significant health undertakings. 


In his new position, Dr. Sayers will advise trustees 
of the miners’ fund on health and medical problems. 
He will also assist State and local public health au- 
thorities, as well as coal operators and unions, in carry- 
ing out recommendations contained in the Medical Sur- 
vey of the Bituminous Coal Industry issued last spring 
by Rear Admiral Joel T. Boone. This survey, provided 
for by the Lewis-Krug agreement when the government 
was operating the mines, is the first nationwide report 
on living and working conditions of miners. Its recom- 
mendations include: 

Establishment of strong local health departments; im- 
provement of basic sanitation; organization of health 
education programs, including health demonstration 
projects by medical societies or philanthropic founda- 
tions; industry wide studies and research on nature, 
occurrence, and control of occupational diseases and dis- 
abilities; rehabilitation programs; expansion of company 
industrial medicine programs, including physical exam- 
inations of employes, and provision of adequate first 
aid and other medical facilities; improvement of size 
and quality of hospitals and out-patient clinics; modifica- 
tion and consolidation of prepayment plans for medical 
care; and improvement of housing and of recreational 
facilities. 

These and other recommendations of the survey call 
for close co-operation among miners, operators, medical 
societies, health organizations and Federal, State and 
local official agencies. To implement their work, the 
survey recommended that “an outstanding leader of the 
civilian profession be on any trusteeship established for 
medical care and hospitalization.” Dr. Sayers’ appoint- 
ment is in line with this latter recommendation. 
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JAP HEALTH SURVEY PLAN ASSAILED 


A House subcommittee charged today that the Socia| 
Security Board and the Public Health Service are mi. 
using Federal funds “to advance the world program {fo 
socialized medicine” and urged that a health mission 
to Japan be delayed. 

Investigators of the subcommittee on publicity and 
propaganda of the House Committee on Expenditure 
in the executive departments are now conducting 4 
preliminary inquiry into the proposed special mission 
scheduled to leave Thursday. 

Representative Harness (R., Ind.), chairman, ex. 
pressed “hope that some official action in the executive 
branch may delay departure” until the investigation js 
completed and “all the facts (are) presented to the De. 
partment of Justice.” 



























































Prosecution Demanded 





Mr. Harness, during the recent session of Congress, 
declared that out of a total $75,000,000 used annually 
for propanganda purposes in the executive branches, at 
least six agencies are illegally expending sums in support 
of compulsory health insurance. 

He voiced a demand that Tom C. Clark, Attorney 
General, “prosecute these violations to prevent further 
disregard by Federal employes and agencies of the law. 

In his statement, Representative Harness asserted that 
“regardless of what action may be taken in the executive 
branch, it will be the firm purpose of this committee to 
complete its investigation of this matter, and lay the 
complete picture before the committees on appropria- 
tions in the next Congress and such other committees 
as have these matters within their jurisdiction.” 















“Evidence Is Clear” 






Mr. Harness stated that the committee was con- 
vinced the mission, sponsored jointly by the Social Se- 
curity Board and the Public Health Service, is commit- 
ted in advance to a national program for socialized 
medicine in Japan. 

“The evidence likewise is clear,’ the chairman de- 
clared, “that the Wagner-Murray-Dingell bill already 
has been selected as the beginning point of the mis- 
sion’s health survey in Japan. 













“We feel that the nominal Japanese ‘request’ for such 
a mission was more a matter of departmental routine in 
Washington than a bona fide expression of Japan’s 
needs and wishes in the matter of United States as- 
sistance in national health rehabilitation.” 




















“All Militant Advocates” 








The men who are to consult with Japanese authorities, 
it was contended, are mainly Federal employes now en- 
gaged in various phases of public health and _ social 


(Continued on Page 1134) 
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e When children (infants and 
adults, too) are unable to tolerate 
the animal proteins in cow’s 

milk, MULL-SOY—the emulsified soy 
concentrate—is the replacement 

of choice. It is highly palatable, and 
easily digestible, without the 
offending proteins of animal origin. 
@ MULL-SOY is a biologically 
complete vegetable source of all 
essential amino acids. In standard 
1:1 dilution, it also provides 

the other important nutritional 
factors of fat, carbohydrate and 
minerals in quantities that closely 
approximate those of cow’s milk. 
° To prepare MULL-SOY, simply 
dilute with equal parts of water. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE, NEW YORK 17, N. Y. 
In Canada write The Borden Company, Limited, Spadina Crescent, Toronto 
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mull-soy 


MULL-SOY is a liquid hypoallergenic food prepared from water, 
soy flour, soy oil, dextrose, sucrose, calcium phosphate, calcium 
carbonate, salt and soy lecithin; homogenized and sterilized. 
Available in 15% fl. oz. cans af drug stores everywhere. 
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becomes “forbidden food” 
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VAGINAL 
CAPSULES 


(TUTAG) 
FOR LEUKORRHEA 
Eliminate Douching. and. 
Insufflation 


Each capsule contains 
sulfanilamide 10 grains 
and lactic acid 20 mgms 
in a glycerine and veg- 
etable oil base. 


A vaginal capsule to as- 
sist in restoring the nor- 
mal acidity of the vagina 
and inhibit the increase of 
the trichomonads. Simple 
to use and economical. 


Call or Write 
for 
Generous Sample and 
Literature 


TWIAG 
S. J. TUTAG & CO. 


Pharmaceuticals 


800 BARRINGTON ROAD 
LENOX 8439 
DETROIT 30, MICHIGAN 
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JAP HEALTH SURVEY PLAN 
(Continued from Page 1132) 


security administration, “all of whom are known to be 
militant advocates of the Wagner-Murray-Dingell bill.” 


Representative Harness said that this plan for “so. 
cialized medicine” has been urged four times in Cop. 
gress and each time has been turned down in com. 
mittee. 


“Our information,” he continued, “is that the pyo. 
posed mission already has sent to Tokyo copies of the 
several versions of the bill, as introduced in Congress 
since 1939, together with voluminous hearings before 
the Senate Labor Committee presenting the views of 
the United States advocates of socialized medicine.” 


The project was attributed to the two sponsoring 
agencies. It was added that former social security 
workers were attached to the Public Health and Wel. 
fare Section of the occupation authority in Tokyo in 
preparation for the mission. 

The Harness statement further alleged that: 


“Our committee has received and carefully studied 
the complete file of radio communications between 
Tokyo and Washington which laid the groundwork 
for the appointment of the health mission. No high-rank- 
ing occupation authorities figured in these arrangements. 


“Did Not Originate in Japan” 


“Our conclusion is that the demand for this mission 
did not originate in Japan, but among certain officials 
of the Social Security Board in Washington.” 


According to the subcommittee chairman, the investi- 
gators found that “one man selected by the board to 
be a member of the Tokyo mission has returned only 
recently from a special assignment with the British 
Ministry of Health, in London, where he assisted in ad- 
vancing a comprehensive program of socialized medicine 
through the British Parliament.” 


Specifically, he said the “scheme for a Japanese 
health mission” originated in social security’s bureau of 
research and statistics, which he added would be a sub- 
ject of continued investigation. 


Asks Public Attention 


The Indiana legislator pointed out he felt that public 
attenion should be focused on the Japanese project be- 
fore it leaves the capital. 


“However concealed in official accounting procedures 
and inter-departmental transfers of funds and authoriza- 
tions,” he concluded, “such a use of Federal appropri- 
ations appears to this committee to present a clear mis- 
application of Federal monies, far beyond any program 
or purpose ever within the intent of Congress.”—RoBERT 
W. Rutu, The Sun, Baltimore, August 27, 1947. 





American Medical Association 


The American Medical Association is presently using 
310 tons of paper a month for the journal, Hygeia and 


the many other special journals devoted to specific fields 
of medicine. 
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“Dumping Syndrome” 
Following Anterior Gastro- 
jejunostomy 


A Follow-up Study of Seventy-five 
Partial Gastric Resections 


By Charles S. Kennedy, M.D., F.A.C.S., Roland 
P. Reynolds, M.D., F.A.C.S., and 
Meyer O. Cantor, M.D., F.A.C:S. 
Detroit, Michigan 


M UCH has been written and many theories 

advanced to explain that symptom-complex 
collectively included under the name of “dumping 
syndrome” or “dumping stomach.” From this, we 
are led to infer that this symptom-complex char- 
acterized by weakness, rapid pulse, perspiration, 
vertigo, or fainting which occurs in approximately 
10 per cent of cases reported* as having had par- 
tial gastric resection, is due to too rapid emptying 
or dumping of the gastric contents into the jeju- 
num. In recent years, other theories have been ad- 
vanced to explain this symptom-complex. The 
hyperglycemic theory* which bases the symptom- 
atology on the idea of a sudden hyperglycemia. 
The dietary theory’ which notes that such patients 
are especially intolerant of high-fat intake and are 
benefited by a high-protein intake. The nutri- 
tional theory* which considers the nutrition of 
such patients as a causative factor. The stomal 
theory* which postulates that the size of the stoma 
(anastomosis) in the Polya operation is too large 
and hence causes dumping. This group proposes 





From Grace Hospital, Detroit, Michigan. 
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the Hoffmeister operation to reduce the incidence 
of the symptom-complex. 

In studying this problem clinically, we endeav- 
ored to standardize our operative procedure as far 


PROXIMAL LOOP 








2-3 CM. 


























DISTAL LOOP 










Fig. 1. The “‘true gastric stoma”’ is merely the lower end of the 
anastomosis (the lumen of the distal loop. of jejunum) and is 
not the entire anastomotic circumference. 


as was reasonably possible in an effort to eliminate 
some of the above-mentioned theories as to causa- 
tion.. 

In a previous paper,> we have been able to 
demonstrate a fact with which many surgeons are 
conversant but overlook, namely, that the “true 
gastric stoma” is not the entire circumference of 
the anastomosis but is merely the lower end or in 
other words the lumenal diameter of the distal 
loop of jejunum (Fig. 1). This being the case, the 
upper jejunum (distal loop) cannot accept gastric 
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Right gastric] 
(pyloric) artery 


Right gastro- 
epiploic artery 
Pancreatico- 
duodenal artery 


stomach. Such 


Gastric Operations). 


emptying if the remaining stomach is in tone and 
if the same food is eaten. Johnston and Ravdin*"® 
have well demonstrated that certain types of food 
can influence the rate of gastric emptying. If we 
consider that the stomach is a funnel, which in 
truth it is, then the true gastric stoma remains its 
outlet. Since this diameter is a relatively fixed one, 
overfilling of such stomachs would result in a 
feeling of precordial distress or regurgitation much 
like overfilling of any other funnel in vitro. Pour- 
ing more liquid into a funnel in vitro does not 
result in a dumping through the outlet—the rate 
of flow remains uninfluenced. Granted that the 
jejunum has a power of distention not found in a 
funnel in vitro, yet the stoma itself becomes rela- 
tively unyielding as a result of a hypertrophy of 
the circular muscle fibers of the jejunum’ causing 
a pseudo-sphincter formation® (Fig. 3). Because 
of this, overdistention of the distal loop of jejunum 
is not very likely. For these reasons, we feel that 
the symptom-complex is misnamed when it is 
called “dumping syndrome.” 


In standardizing our operative procedure, we 
remove the same amount of stomach as far as is 
reasonably possible considering the anatomical dif- 
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contents at a faster rate than the jejunal lumenal 
diameter will permit. Since this lumenal diameter 
is almost constant in all patients of the same size, 
there should be no great variation in the rate of 











Fig. 2. The resection is ample enough to remove practically all the acid-forming tissue of the 
standardization results in the postoperative stomach being of 
size regardless of the variation in preoperative stomach size, (From Maingot, R. 


ferences in stomach size. We use as the upper limit; 
of our resections, a point on the lesser curvature 
at which the left gastric artery comes in and a point 
on the greater curvature at the so-called “bar 


Left gastric 
(coronary) artery 


Splenic artery 
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an almost uniform 
: Technique of 





area” of the stomach (Fig. 2). The lower limits 
of the resection would fall in the duodenum be- 
low the ulcer-bearing area. In all cases, an anterior 
gastro-jejunostomy of the Polya type was per- 
formed, except three cases in which a Hoffmeister 
anastomosis was done for reasons of safety due to 
the height of the resection. 

Finsterer’s method of suturing the proximal 
limb of the jejunum along the lesser curvature for 
a distance of 2 centimeters, in an effort to prevent 


reflux of gastric contents into this proximal loop, 
was utilized in all cases. 


The patients were followed for a five-year post- 
operative period in an effort to ascertain whether 
any of the symptoms included in the symptom- 
complex known as the “dumping syndrome” had 
occurred. Since at least two-thirds of all such 
dumping stomachs appear within two years of the 
operation, such a survey would hold a relatively 
high degree of accuracy. Follow-up letters were 
sent to 100 consecutive patients. Of this hundred, 
seventy-five replies were received. These seventy- 
five cases are the basis for this report. 

In our discharge instructions, all patients were 
told to eat freely of any food that they desired. 
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No attempt was made to restrict their dietary 
either quantitatively or qualitatively within rea- 
sonable limits. 


Anterior Gastro-jejunostomies 


Sex Diagnosis 


Duodenal ulcer 
Marginal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Gastric ulcer 
Gastric, ulcer 
Duadenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Gastric ulcer 
Gastric ulcer 
Duodenal ulcer 
Duodenal ulcer 
Marginal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Gastric ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Carcinoma of stomach 
Gastric ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Gastric ulcer 
Gastric ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Duodenal ulcer 
Gastric ulcer 
Gastric ulcer 
Duodenal ulcer 
Duodenal ulcer 
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In reviewing the above list of patients operated 
upon, we find only one patient (F.R.G.) who man- 
ifested the symptom-complex known as_ the 
“dumping syndrome.” This woman is a very ner- 
vous, high-strung individual with a multiplicity 
of complaints other than those referable to her 
gastrointestinal tract. Because of this, we feel that 
her gastrointestinal complaints should be taken 
with some reservations. However, we include her 
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as a case of dumping to avoid any possible chance 
of self-delusion. 


The fact that only one patient out of seventy- 


five presented this symptom-complex gives us an 


a og 


Fig. 3. The patient had been resected five years previously. Note 
the outpouching of jejunal wall of anastomosis and displacement 
of true gastric stoma to the left. Note also pseudo-sphincter at 
the true gastric stoma. At operation, this was seen to contract and 
relax and behave much the same as the true sphincter would. 


incidence of 1.3 per cent. Since all these patients 
with but three exceptions, had a Polya type of 
resection, it should be quite obvious that the 
diameter of the anastomotic lumen (called the 
stoma by some surgeons) does not have any bear- 
ing upon this symptom-complex. All of these pa- 
tients have had an ante-colic gastro-jejunostomy 
so that a loop of jejunum approximately 50 centi- 
meters from the ligament of Treitz is used in the 
anastomosis. Using a loop of jejunum far from the 
ligament of Treitz does not seem to influence this 
symptom-complex as the proponents of posterior 
gastro-jejunostomy would have us believe. 


The fact that in all cases we used the Finsterer 
method, tacking the proximal limb of jejunum 
along the lesser curvature of the stomach to pre- 
vent reflux of gastric contents, may contribute to 
the excellent results obtained in so far as the 
“dumping syndrome” is concerned. 

It is highly probable that our very low incidence 
of the dumping symptom-complex may be due tod 


1155 








FISH TAPEWORM INFESTATION—SANDWEISS AND SUGARMAN 


a combination of factors. Among these are the 
Finsterer method of tacking the proximal loop of 
jejunum, the fact that a high-resection is always 
done removing all antral mucosa in all cases, and 
the fact that following the resection the line of the 
anastomosis is vertical so that the “true gastric 
stoma” assumes anatomically the position of the 
funnel tip. In many posterior gastro-jejunostomies 
the line of the anastomosis is apt to be transverse 
so that the “true gastric stoma” would not fall at 
the apex of the funnel but would lie rather to 
the left. This would permit a downward pressure 
of the gastric contents upon the jejunal wall of the 
anastomosis. It may be possible that such down- 
ward pressure might initiate some nerve impulses 
through the autonomic system that would result in 
the symptom-complex in question. 

Another point that may be responsible for our 
low incidence of this symptom-complex is the fact 
that we do not restrict the diet of our patients 
either qualitatively or quantitatively. The result 
of this is that these patients as a general rule are 
contented and resume normal activity rapidly. 
Their nutrition generally is much better than those 
whom we formerly restricted. The improvement 
in nutrition of these patients postoperatively may 
be an important factor in our results. 


Conclusions 


1. A series of seventy-five partial gastrectomies 
with ante-colic gastro-jejunostomies are reported. 

2. Only one patient reported the presence of 
“dumping syndrome” an incidence of 1.3 per cent. 

3. We do not feel that the circumference of the 
anastomosis (stoma for many surgeons) has any 
bearing upon the question. 

4. Since all the cases in our series had an ante- 
colic gastro-jejunostomy with the line of the an- 
astomosis vertical, whereas in the posterior gastro- 
jejunostomy the line of the anastomosis is apt to 
be transverse, it is possible that this may be a 
factor in the development of this symptom-com- 
plex. 

5. The excellent nutrition of this group of pa- 
tients and the speedy return to a normal dietary 
status may be contributary to the low incidence. 
856 Fisher Building, 

Detroit, Michigan. 

References 
1. Allen, A. W., and Welch, C. E.: Subtotal gastrectomy for 
th ee gy 
astric resection. Gastroenterology, 5:85 


-95 ug. . 
3. Glaessner, L.: Hyperglycemic shock. Rev. Gastroenterol., 
7:528-533, 1940. 


(Continued on Page 1164) 
1156 


Fish Tapeworm Infestation 
Due to Sampling of “Gefiilte” 
Fish or Its Soup Before 
Adequate Cooking 


Report of Eleven Cases with a Discussion 
on the Epidemiology of the Disease 


By David J. Sandweiss, M.D., and 
Marcus H. Sugarman, M.D. 
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D. J. Sanpwetss M. H. SucGarMAN 


Sinan PURPOSE of this paper is to call at- 

tention to the infestation of broad fish tape- 
worm, Diphyllobothrium latum, in Jewish women, 
by the tasting of soup (in which infested fish is 
cooked) during the preparation of a favorite 
Jewish dish, commonly called “gefiilte fish” (an 
appetizer), and not necessarily by the “eating of 
raw fish,” or swallowing of the sampled food. 
“Tasting” of the soup is resorted to, usually be- 
fore the dish is adequately cooked, to determine 
the need for additional seasoning. 


Eleven cases, all Jewish women, are reported in 
this communication. In addition, the literature 
is reviewed to date with special attention to the 
epidemiology of fish tapeworm infestation. 


History 


Walker*® and Leidy in 1879 announced the 
first case of infestation with Diphyllobothrium 
latum in an American who emigrated from Swe- 
den. In.1897 Warthin* predicted that fish tape- 
worm would become endemic in Michigan. 

In 1901 Hamilton® recorded the first native- 





ral 
Fiom the Division of Internal Medicine, Harper Hospital, Detroi 
Michigan. and the Gastrointestinal Depnrtnent of North End Com. 
munity Chest Clinic. 
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) Canadian infestation (Quebec), and Nickerson** 
in 1906 reported the first native-United States 
te” case (Minnesota). In 1907 Stiles,** warned that 
human infestation with the fish tapeworm “will 


announced, a total of 393 cases of fish tapeworm 
infestation are recorded in the literature for North 
America. Of these 298 were reported for this 
country (248 foreign born and fifty native born), 


TABLE I. NUMBER OF CASES WITH FISH TAPEWORM INFESTATION 
RECORDED IN THE LITERATURE FOR THE UNITED STATES AND 















































a CANADA TO DATE 
On 
4 United States Canada 
Investigator Bibli- Foreign Foreign 
ography | Year Native Born Native Born Total 
Birkeland, I. W. 2 1930 22 214 2 21 259* 
Lyon, M. W. 17 1926 1 oF Ss he 1 
Levy, D. J. and Pierson, M. 16 1926 1 ss oh 1 
McGarvan, E. G. and Songkla, M. 24 1928 2 2 a 2 
Ingall, M. and Freeman, H. 13 1930 1 6 st 7 
Lyon, M. W. 18 1930 a 1 ty 1 
Myers, T. 26 1930 2 = Re 2 
Pilot, I. and Levin, J. M. 31 1931 5 a ie 5 
Plotz, M. 32 1932 5 16 sy 21 
Waters, H. S. and O’Connor, F. W. 52 1932 3 ae se 3 
Canavan, W. P. N. 4 1932 a 1 si a I 
Magath, T. B. (Mayo Clinic) 21 1933 3 7 ih 3 13** 
Cushing, H. B. and Bacal, H. L. 5 1934 =A bs 21*** 41 62 
McClure, W. B. and Teskey, L. 23 1934 oe Sa ¥ Y haiaaial 7 
Ronka, E. K. F. 33 1934 a 1 1 
Hunnicutt, T. N. 12 1935 Ls 1 1 
Sunkes, E. J. and Sellers, T. F. 37 1937 oe 1 1 
Headlee, W. H. and Kmecza, J. J. 11 1939 1 at 1 
Summers, W. A. and Weinstein, P. P. 36 1943 3 ss 3 , 
Muntz, H. M. 25 1945 1 1 
Total 50 248 23 72 393 
Sandweiss, D. J. and 
Sugarman, M. H. 1946 ae 11 a x 11 
Grand Total 50 259 23 72 404 
* Cases accumulated from the literature by Birkeland.? 
** Magath reported twenty-five cases from the Mayo Clinic. However, twelve of these also ap- 
t- j peared in Birkeland’s report? and were thus excluded as duplications. 
e *** Nine native Canadian cases were reported, and mention is made of twelve other cases to be 
: reported later. 
n **** One foreign born Canadian case was reported and references is made to six other cases not yet 
Py reported. 
1S 
. become more commonly known in the United *and ninety-five for Canada (seventy-two foreign 
f States.” born and twenty-three native born). These are 
; 





Birkeland,” in a very comprehensive report on 
the Bothriocephalus Anemia, reviewed the litera- 
ture up to 1930. He listed 259 cases from North 
America. Twenty-two of these were natives of 
the United States and two were natives of Can- 
ada. The remaining cases comprised 214 who im- 
migrated into this country, and twenty-one who 
immigrated into Canada. Most of the immigrants 
came from Finland. Several came from. Sweden, 
Russia and Poland. Three were born in Germany, 
two in Austria, two in Lithuania, and one each 
in Scandinavia, Rumania and Japan. 

Since Birkeland’s report, sixty-two additional 
cases were recorded for the United States, (twenty- 
eight native born and thirty-four foreign born), 
and seventy-two additional cases for Canada, 
(twenty-one native born and fifty-one foreign 
born). These are listed in Table I. Thus, since 
1879, when the first North American case,;,was 
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exclusive of the eleven foreign born cases we are 
reporting in this communication and which are 
included in Table I. 


The exact incidence of fish tapeworm in this 
country is not known since tapeworm infestation 
is not a reportable disease. | 


Epidemiology 
Fish tapeworm imported to North America.— 


Diphyllobothrium latum infestation in the human 
has become endemic in this country, as a result 
of immigration of infested persons from the Bal- 
tic countries and Lithuania, where human infesta- 
tion runs,.from 15 to even 95 per cent of samples 
of the population studied. According to Magath,”* 
“Tt is definitely known that many of these people 
brought, besides their baggage, anywhere from 
one to five healthy tapeworms.” 
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TABLE II. LIST OF NORTH AMERICAN LAKES 
KNOWN TO HARBOR INFESTED FISH 
(FROM MAGATH—1933) 
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Region, State Degree of 
Author Year Lake or Province Infestation 
Burntside Ely, Minn. Medium 
Magath 1931 | Long Ely, Minn. Heavy 
Winnipeg Manitoba Heavy 
Magath 1931 | Vermillion Tower, Minn. | Light 
and Essex Devil’s Track | Minnesota Medium 
Fall Winton, Minn.} Heavy 
Portage Michigan Medium 
Superior 
(shore) Michigan Light 
Lake of the 
Woods Minnesota Very Light 
Vergeer 1928 | Basswood Minnesota Very Light 
Nipigon Ontario Heavy (?) 
Manitoba Manitoba Light 
Lac La Birche| Alberta Very Light 
Lesser Slave 
Lake Alberta Very Light 
Ward 1926 | East Okoboji | Iowa Very Light 




















Life cycle—It is conservatively estimated by 
Lyons’ that an infested individual will excrete 
with his stools more than 1,000,000 eggs a day. 
The ova are not well developed at the time they 
are deposited with the feces, but if they get into 
the water, the typical six-hooked embryos de- 
velop in ten days to two weeks. The embryos are 
ciliated, so that they can swim around in the water 
after they are released. They die in a few hours 
unless eaten by certain small crustaceans, the ma- 
jority of which belong to the genus Diaptomus.”?**® 
The latter-are the first intermediary hosts in the 
life cycle of the parasite, and within their body- 
cavity, the embryo develops into the procercoid 
stage in about three weeks. 


If the Diaptome are eaten by a fresh water fish, 
which serves as second intermediary host, the 
procercoids are freed and migrate into the body 
cavity, muscle, or other tissues of the fish and grow 
until they develop into the stage known as plero- 
cercoids. The fish are then consumed by fish eat- 
ing human beings, dogs, cats, bears and foxes, and 
perhaps by other carnivora, resulting in infesta- 
tion with the worm. 


Magath,’® Essex,® Vergeer,** and Nicholson”® 
have shown that the life history of the parasite is 
completed both in the United States and in Can- 
ada. Both intermediary hosts are present in the 
endemic lakes. 


Distribution—Diphyllobothrium latum is com- 
mon in persons living in the Baltic countries, 
Western Russia, Finland, parts of Scandinavia 
and in certain endemic foci of the United States 
and Canada. The parasite also occurs in the lake 
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regions of Italy, Switzerland, parts of Germany, 
in the valley of the Danube, particularly in Ry. 
mania. According to the Manual of Tropical 
Medicine,”’ it has been reported in Manchuria, 
Japan, portions of Siberia and scattered areas of 
Africa (but Magath*® advises us that, “There js 
some circumstantial and biological evidence to 
doubt the validity of these cases”). Cases have also 
occurred in Greenland. 


Endemic Areas in the United States and Can- 
ada.—In this country and in Canada the parasite 
occurs mainly in Northern Wisconsin, Minnesota, 
Michigan and in provinces of Canada bordering on 
those states. Cases have also been reported from 
Indiana, Massachusetts, Oklahoma, Ohio, Wash- 
ington, D.C., Louisiana, Missouri, New Mexico, 
Illinois, Iowa, New York, Pennsylvania, Colorado, 
Texas, and Florida. 


Ward,°° Vergeer,** Magath,?* and Magath and 
Essex”? list the lakes of North America, from which 
infested fish have been procured. Table II shows 
that the endemic lakes in North America are situ- 
ated in the north central portion of the United 
States and in the south central portions of Can- 
ada. 


The degree of infestation in the various lakes 
depends largely on the racial origin of the popula- 
tion living at or near the water front, infestation 
being greatest near communities of Finlanders and 
Russian and Polish Jews. According to Magath** 
infestation of lakes is maintained by sewage, con- 
taining infested human excreta. 


Dogs may also be responsible for infesting lakes 
with Diphyllobothrium latum. According to Ver- 
geer,*’ Indians and others are accustomed to feed 
their dogs raw wall-eyed and great northern pike. 
The dogs thus become an important reservoir of 
broad tapeworm and infest the fish in the lakes. 
Actually, dogs have been found to harbor from 
five to nineteen broad tapeworms. “No doubt, 
they could carry even heavier infections, but as 
the numbers increase, the size tends to decrease.”** 
Bears, as well as dogs, may perpetuate the fish tape- 
worm cycle.*? The evidence that cats play a role 
is less definite but it has been indicated that cats 
serve as definitive hosts. These infested animals 
do not play a direct role in human infestations, 
but only an indirect one by infesting lakes and fish. 


Type of fish infested with fish tapeworm.—Ac- 
cording to Vergeer** and Magath,” the following 
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fsh in the United States have been shown to har- 
por live pleroceroids: Esox lucius (pickerel or ' 

eat northern pike), Stizostedion vitreum (wall- 
eyed pike), S. canadense griseum (sand pike), 
Lota maculosa (burbot) and Perca flavescens (yel- 
low perch). It was implied that trout also trans- 
mit the disease but Vergeer*? failed to verify this. 
We were also advised that neither salmon nor any 
salt water fish has ever been incriminated in the 
transmission of fish tapeworm infestations, al- 
though Vergeer*® states, “The only other species 
of fish that I have reason to suspect of being a 
host is Pacific (Alaskan) salmon and landlocked 
eastern salmon.” 


Cause of extra-endemic infestations.—Vergeer** 
points out that a large percentage of cases of 
Diphyllobothrium latum in the United States out- 
side the known endemic areas, may be attributed to 
the eating of infested fish imported from Canada. 
The United States Tariff Commission, according 
to Vergeer,*t found that during 1919-1924 an 
average of 7,156,395 pounds of yellow pike or 
wall-eyed fish were imported annually from Can- 
ada. This was 73.4 per cent of total consumption 
of this species in the United States. The most im- 
portant sources of these fish are Lake Winnipeg 
(the largest of commercial importance), Lake 
Manitoba, Lake of the Woods and Lake Winne- 
pegosis. Most of the fish shipped were fresh 
(without being frozen), since Jewish trade in the 
United States is willing to pay a premium for 
fresh wall-eyed fish. Faust® likewise has pointed out 
that fish shipped from endemic foci to large cities 
such as New York, St. Louis, Missouri, et cetera, 
have been found to .be the sources of human in- 
festations in such extra-endemic areas. 


Vergeer*® states that Portage Lake region in 
Northern Peninsula of Michigan, with considerable 
Finnish population, is an endemic area. Move- 
ment of fish infested with Diphyllobothrium latum 
from Portage Lake out into Lake Superior brings 
these fish into range of commercial fishing opera- 
tions and thus may be a factor in the dissemination 
of the infestation in the territory to which the fish 
from this region is shipped. 


Magath”' cites fish hatcheries as a possible cause 
for extra-endemic infestation: “Certain fish hatch- 
eries are situated on infested lakes and, since 
plankton are readily eaten by the hatchery fish, 
some fish may become infested and thus be trans- 
ported to lakes in which otherwise no infestation 
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would occur. This may account for the isolated 
finding made in East Okoboji Lake. What part 
the migration of infested plankton plays is un- 
known.” 


Methods of preparation that prevent infestation. 
—There is no danger of infestation if fish is 
properly heated, frozen, smoked, or processed dur- 
ing commercial preparation. Nicholson*® states 
that ordinary cooking renders any fish safe. Heat- 
ing at 65° C. for five minutes kills the larvae, and 
in ordinary cooking, fish is subjected to 100 de- 
grees or more for at least ten minutes. According 
to Kajava™* temperatures of 51° to 53° C. kill 
the plercercoids. Schor** cites 54° to 55° C. for 
boiling and a temperature of —9° C. for forty- 
eight hours for freezing. He also reports killing 
the plerocercoids at —3° to 1° C. at an ex- 
posure of at least two days. Hawkins’® maintains 
that temperatures 135° to 140° F. (57° to 60° C.) 
for twenty to thirty minutes destroy the larval 
stages. 


Kajava'* and Essex and Magath’ demonstrated 
that submitting infested fish to’ a freezing tempera- 
ture of 14° F. (—10° C.) for from twenty-four 
to forty-eight hours kills the larvae. 


According to Birkeland,” larvae seem to thrive 
when placed in 10 per cent solution_of sodium 
chloride. After forty-eight hours of exposure, even 
if they are found in a stiff and shrunken condi- 
tion, they can be revived. In a 15 per cent solu- 
tion, they are still alive after five hours, and they 
may still be alive in a 20 per cent solution after 
one and one-half to two and one-half hours. 


Kajava'* claims that larvae are found dead in 
well dried and smoked fish, whereas Braun and 
Seifert? and Ward*® have obtained living plerocer- 
coids from smoked fish. According to Hawkins,’° 
smoked and canned fish prepared by commercial 
fisheries are considered safe as far as infestation is 
concerned. 


Summary.—Thus, a review of the literature 
definitely indicates that human infestation is due 
to the ingestion of infested fish that are improperly 
cooked, insufficiently sun-dried, mildly salted, pic- 
kled, smoked, or insufficiently frozen. 


Report of Cases 


Eleven cases with fish tapeworm infestation have 
come under our observation since December, 1942. 
All patients were Jewish women. Five of the wom- 
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en were patients at North End (Community Chest) 
Clinic and six were from our private practice. All 
were born either in Russia or Poland. Ten of the 
patients have been in this country more than 
twenty-five years (twenty-five to forty years) prior 
to passing of fish tapeworm segments; the eleventh 
case has resided here only eight years. 

Four of the patients had mild vague upper ab- 
dominal distress for an indefinite period of time. 
One patient presented an ulcer syndrome, which 
completely cleared up after passing the head of 
the worm. Another patient presented “grippe- 
like” symptoms and diarrhea for twenty-four hours 
before noting the segments. The remaining five 
patients were asymptomatic, 

The physical examination was essentially nega- 
tive in each of the patients. The blood picture 
showed no abnormality other than eosinophilia. 
The stools presented the typical segments or ova 
of the Diphyllobothrium latum. 

The following history was obtained from each 
of the eleven patients: During the process of pre- 
paring and cooking “gefiilte fish,’ the patients 
tasted (but did not swallow) a very small portion 
of the chopped-up fish-muscle or the soup in 
which it was being cooked. This was done to 
determine the need for additional seasoning. In- 
variably, the tasting was done before the dish was 
brought to a boiling point. All patients were em- 
phatic in the statement that they “spit out” the 
tasted material and did not swallow it, claiming 
that they would no more eat raw fish than they 
would eat raw meat. This was particularly em- 
phasized by one of the patients (the wife of an 
orthodox rabbi) who stated that eating raw meat 
or fish is contrary to the Jewish Dietary Laws. 


Treatment 


Six of the eleven patients were hospitalized and 
were subjected to a regimen of oleoresin aspidium 
therapy with successful results. The remaining five 
cases apparently passed the worm without therapy, 
since repeated examination of their stools over a 
a two-year period failed to show either segments or 
ova or. Diphyllobothrium latum. 

An outline of the regimen found effective in 
each of the six cases follows: 


1. Each patient was hospitalized for a period of ap- 
proximately five days. 

2. A light bland diet, low in fat, was prescribed for 
the first two days. 

3. On the third day the diet consisted of black cof- 
fee, tea and water. 
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4. At 6:00 p.m. of the third day the patient was 
given 20 grams of magnesium sulphate dissolved jp 
water. 


5. At 6:00 a.m. of the fourth day 20 grams of mag. 
nesium sulphate was again given to the patient. 
6. No food was allowed on the fourth day. 


7. During the morning of the fourth day, after 
the first bowel movement, 3 grams of oleoresin aspidium 
were given orally in double sealed capsules. Each double 
sealed capsule contained 7.5 grains (4% gram) of oleo- 
resin aspidium. One hour later three additional grams 
of oleoresin aspidium were given in a similar manner. 


8. Two hours after the second dose of the drug, 30 
grams of magnesium sulphate dissolved in water was 
taken orally. 


9. Two hours later a large soap suds enema was 
given. 


10. The patient was instructed to stay in bed. For 
her bowel movements she was allowed to sit on a 
commode containing warm water. 


11. All stool speciments were sent to the laboratory 
for search of the head of the worm. 


Comments 


Most of the cases of fish tapeworm infestation 
appearing in the literature are Finns and Jewish 
women. The mode of infection in the Finns is 
well known, since a favorite Finnish dish consists 
of fresh fish soaked in brine for twenty-four hours 
and then served with green peppers, cabbage and 
cucumbers. This method of preparation does not 
kill the plerocercoids. However, in the cases of the 
Jews, the mode of infestation puzzled most of the 
early authors, who explained it as due to the 
“eating of raw fish.” Even Warthin,* in his 1928 
report, attempted to explain the infestation in 
Jewish women, by claiming: “These patients were 
all fish-eaters, most of them stating that they pre- 
ferred uncooked fish.” The latter statement is 
definitely contrary to Jewish customs. 

Moses Barron’ in 1929 was first to explain that 
infestation in Jewish women occurred while sam- 
pling insufficiently cooked fish during the process of 
preparing “gefiilte fish.” “It was due to the tend- 
ency of the women to taste the raw fish to de- 
termine whether the dish was properly seasoned.” 
“In order to make sure of the proper flavor, many 
housewives are in the habit of tasting the minced 
raw fish.” Since then, most workers have been able 
to elicit this story from their patients. 

. From our observations, it appears that infesta- 
tion with fish tapeworm can occur even if the 
soup in which infested fish is cooked, is tasted and 
not swallowed. In preparing “gefiilte fish” the 
fish-muscle is finely chopped and rolled in the skin 
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of the fish. When the latter is immersed in water 
for cooking, it is conceivable that the larvae might 
be freed.from the fish preparation. 


When soup in which infested fish is being cooked 
is tasted before adequate boiling, the viable 
plerocercoids might be deposited in the oral cavity 
and result in infestation even though the housewife 
“spits out” the tasted material. As saliva is 
swallowed later, the plerocercoids may reach the 
gastrointestinal tract and develop into the adult 
fish tapeworm. Jewish housewives should be 
warned against this possible mode of infection. 


While only 309 cases (including the eleven 
herein reported) are recorded in the literature for 
the United States, and an additional ninety-five 
cases for Canada, there is no doubt that hundreds, 
if not thousands, of other individuals in this coun- 
try were and are infested with fish tapeworm, 
though their case histories are not recorded in the 
indexed literature. For example, Warthin,** in 
his 1928 report from the Pathologic Laboratory of 
the University of Michigan, states: “In the years 
since 1912, the clinical incidence of the adult tape- 
worm in native-born human patients has steadily 
increased, while their incidence in Finns and 
Swedes who came to this country from the Baltic 
Region fifteen or twenty years ago, has steadily 
diminished. Formerly the laboratory came into 
contact yearly with from one to three cases; in 
recent years this incidence has doubled or even 
trebled.” On this basis at least 100 Michigan cases 
must have been observed at the Pathological 
Laboratory of the University of Michigan since 
1912. Yet, a review of all the cases recorded from 
1879 to date, discloses only fourteen cases, during 
the entire sixty-seven-year period, for the whole 
“endemic” state of Michigan. 


Vergeer*® in 1929, Magath”* in 1933, and Cush- 
ing and Bacal® in 1934 discussed the relation of 
fish tapeworm infestation to the public health and 
outlined measures of control along the following 
lines: 


1. All sewage should be treated with some killing 
solution, formaldehyde or chlorine, before being dis- 
charged into lakes or streams. 

2. People should be taught the necessity for thorough 
cooking of fish. “Gefiilte fish” should not be tasted dur- 
ing preparation for the table. 

3. Some system should be inaugurated for reporting 
human cases of infestation, and isolating the infested per- 
son until they are freed of the worm. 

4. Freezing methods should be instituted in commer- 
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cial houses that pack susceptible fish obtained from lakes 
known to be polluted. 

5. Stool of all Baltic immigrants should be examined. 

6. Public health authorities should examine samples 
of possible offending fish, taken from various fish stores, 
just as is done with milk. 

7. Further surveys of lakes and streams should be 
made in order to discover the extent of infestation of 
fishes. 

8. A campaign should be undertaken to prevent feed- 
ing dogs with raw fish of the varieties known to be 
susceptible to infestation with Diphyllobothrium latum. 


The United States Public Health Service** re- 
plied as follows, when asked about the above meas- 
ures of control: “The disease is prone to occur in 
Jews and Scandinavians because of the habits of 
eating raw fish prepared in traditional manners. 
The best means of prophylaxis is education of the 
housewife not to serve dishes prepared with raw 
fish, not to taste cooking fish, and to cook fish 
well. I know of no concerted program that has 
been undertaken to prevent human infections. In 
fact, any such program should be of a local nature, 
in areas where the disease is known to be endemic 
or enzootic. Some of the recommendations (re- 
ferred by Vergeer and others) would require the 
expenditure of large sums of money which could 
not be justified on the basis of 200 (recorded) hu- 


man Cases.” 


Vergeer and Magath were advised of the views 
held by the United States Public Health Service. 
Their statements in answer to the above follow: 


Vergeer:* “TI agree heartily with you that something 
ought to be done to control the spread of this tapeworm. 
In addition to education of the public, the United 
States Public Health Service ought to determine addi- 
tional sources, sample fish sold in markets or require 
proper treatment of species known to be infected. I 
do think that some of the measures that I have sug- 
gested as early as 1929 may be somewhat extreme.” 


Magath:2° “While I admit that my recommendations 
for Public Health Control and those required by the 
United States Public Health Service do not appear to 
be in agreement, I do not want the reader to think that 
there was any real antagonism in our viewpoint. The 
United States Public Health Service is quite right that 
the problem is not sufficiently great to warrant large 
expenditures of money to correct, but the treatment 
of sewage by the application of chlorine is not very ex- 
pensive and would only have to be done in a few cities 
in the United States.” 


It would appear from the above that the follow- 
ing public health measures could be instituted soon 
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without the expenditure of large sums of money, 
and with promising results: 


1. The development of an educational program 
by the United States Public Health Service, in co- 
operation with local public health agencies, to 
teach housewives not to serve dishes prepared with 
raw fish, not to taste cooking fish and to cook fish 
well. 

2. Requirement by the United States Public 
Health Service that fish to be imported into the 
United States should be subjected first to a freez- 
ing temperature of 14 degrees Fahrenheit (—10 
degrees Centrigrade) for at least forty-eight hours. 
(This may well be limited to the species known to 
be infected, since Vergeer*® has examined large 
numbers of all other commercial species of fish 
from endemic waters and has found them all free 
from infestaticn with this tapeworm. ) 


3. Adequate freezing methods should be re- 
quired of commercial houses in the United States 
for susceptible fish obtained from lakes known to 
be polluted. Commercial packing plants engaged 
in interstate commerce should be under the juris- 
diction of the United States Public Health Serv- 
ice. The remaining plants should be regulated by 
local public health agencies. 


4. Sewage, in the known endemic areas of the 
United States, should be treated by effective 
chlorinating processes. 


Sewage Disposal in the United States 


While this four-point program would tend to 
control human infestation with fish tapeworm in 
the United States, it does not take into considera- 
tion the more important and more fundamental 
problem of sewage disposal as it pertains to water- 
borne diseases in general. For instance, the Unit- 
ed States Public Health Service*® states: “It has 
been estimated that seventy per cent of sewage in 
the United States is dumped into surface waters 
without treatment. In spite of the health hazards 
involved, the practice has been continued because 
of the cost of treating sewage. Sewage cannot be 
treated by chlorination alone because chlorine will 
not penetrate particulate matter. An effective 
plant must include settling basins and digestion 
tanks, followed by the chlorination of the effluent. 
The cost of such a system is considerable.” 

As long as water is used as a transportation 
medium for human or other waste, the problem 
of sewage disposal will always be present. Efforts 
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should be directed toward removal of a large por. 
tion of the settleable solids, harmful organisms 
and chemical contamination from all sewage be. 
fore it is disposed into our natural waterways. 

The United States Public Health Service, the 
local public health agencies (state, county and city 
health departments), the Stream Control Com- 
missions and local Water Board Commissioners 
have all been more active during recent years in 
their efforts to eliminate stream pollution, elimi- 
nate any body of water that might be health haz- 
ards and to make water safe for human consump- 
tion and recreational purposes as swimming. How- 
ever, these agencies are hampered in their ef- 
forts “because of the cost of treating sewage” and 
because “the cost of such a system is considerable.” 
We are confident, however, that were the light of 
public opinion focused on the facts that “Seventy 
per cent of sewage in the United States is dumped 
into surface waters without treatments,” and that 
“In spite of the health hazards involved, the prac- 
tice has been continued because of the cost of 
treating sewage,” the American public would in- 
sist on effective sewage control systems regardless 
of cost. It is suggested that the American Medical 
Association take the lead in enlightening the pub- 
lic.* 


Summary 


1. Eleven cases, all Jewish women, with fish 
tapeworm infestation, are reported in this com- 
munication. The infestation was due to “tasting” 
of inadequately cooked soup or particles of in- 
fested fish and not necessarily to the swallowing 
of the sampled food. Jewish housewives are in 
the habit of tasting the soup or particles of the 
“gefiilte” fish (an appetizer) to determine whether 
the dish is properly seasoned. | 

2. When soup in which infested fish is being 
cooked is tasted before adequate boiling, the viable 
larvae might be deposited in the oral cavity and 
subsequently swallowed with the saliva, even 
though the housewife “spits out” the tasted ma- 





*The American Medical Association informs us that: 

“‘The sewage of somewhat more than 50 per cent of the total 
urban population of the United States is now treated, either by 
what is known as partial treatment or by complete treatment.” 

‘Progress in correcting this situation has been materially retard- 
ed during the War period and, in the present high level costs of 
labor and materials, in the postwar period.’’ 

‘‘Administrative attack on the problem, however, continues at 
a high level, and it may be anticipated that the next ten years 
will see billions of dollars expended in correcting the situations 
to which you refer. 

“‘The American Medical Association is cognizant of the practice 
and is lending its efforts toward increasing the rate of correction. 
Water-borne diseases in general in the United States are now at 
their lowest point in our history, as the result obviously of the 
combined efforts of engineering and medical officials over the last 
half century.” 
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terial. Housewives should be warned against this 
possible mode. of infection. 

3. Infestation with fish tapeworm is most com- 
monly due to the ingestion of infested fish that are 
improperly cooked, insufficiently sun-dried, mildly 
salted, pickled or smoked or insufficiently frozen. 

4. It is the concensus that to destroy the larvae, 
the fish must be cooked for approximately one- 
half hour at a temperature of at least 135° to 
140° F. (57° to 60° C.) or frozen for from 
twenty-four to forty-eight hours at a temperature 
of 14° F. (—10° CG.). 

5. The following fish in the United States have 
been definitely shown to harbor live plerocercoids: 
great northern pike, wall-eyed pike, sand pike, 
burbot and yellow perch. The only other species 
of fish, suspected of being a host, is Pacific (Alas- 
kan) salmon and landlocked eastern :salmon. 

6. Three hundred and ninety-three cases with 
fish tapeworm infestation were recorded in the 
literature to date for the United States and Can- 
ada. With the eleven cases comprising our report, 
the series is increased to 404. Of these, 309 pa- 
tients are from the United States (259 foreign 
born cases and fifty native cases) and ninety-five 
from Canada (seventy-two foreign born and twen- 
ty-three native Canadians). 

7. Since fish tapeworm infestation is not a 
reportable disease, the exact incidence of this dis- 
ease for the United States is not known. How- 
ever, there is no doubt that many hundreds, if not 
thousands, of individuals in this country were and 
are infested with fish tapeworm, though their 
case histories are not recorded in the indexed 
literature. 

8. Public health measures of control are out- 
lined. These are: 


(A) Educational programs for housewives not 
to serve dishes prepared with raw fish, not to taste 
cooking fish (or soup in which fish is being 
cooked) and to cook fish well. 

(B) Requirement by the United States Public 
Health Service that fish imported into the United 
States (particularly the species known to be in- 
fested) should first be subjected to adequate freez- 
ing; 

(C) Adequate freezing methods should be in- 
stituted in United States’ commercial houses that 
pack susceptible fish obtained from lakes known 
to be polluted; and 


(D) Sewage in the known endemic areas of the 
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United States should be treated by the application 


, of chlorine. 


9. The problem of sewage disposal as it per- 
tains to water-borne diseases in this country is 
discussed. It is recommended that an effective 
program of sewage control be implemented re- 
gardless of the cost involved, since the present 
method in the United States of dumping much of 
the sewage into surface waters without treatment 
involves definite health hazards. 


Addendum: While this paper was in press, an- 
other patient (the twelfth of our series) came un- 
der observation with fish tapeworm infestation. 
The patient is a Jewish woman who was born in 
Poland and who has been in: this country during 
the last ten years. The history of this case was sim- 
ilar to those described in the body of this paper. 
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Treatment of Motion 


Sickness 


By Raymond W. Monto, M.D. 
Detroit, Michigan 


OR CENTURIES man 

has been confronted with 
the baffling problem of preven- 
tion and treatment of motion 
sickness. As in modern times, 
even the Romans and Greeks 
found that military engage- 
ments were frequently endan- 
gered if not lost by widespread 
seasickness. World War II 
necessitated the movement of unaccustomed 
troops traveling unexpectedly not ‘only on the sea, 
but in the air and on unusual land conveyances. 
For this reason American and British investigators 
have studied the problem of motion sickness ex- 
haustively.** 


Cessation of military hostilities has not de- 
creased the importance of this disease syndrome. 
The impetus to travel, particularly in the air, 
resulting from war experience, makes prevention 
and treatment of motion sickness a timely sub- 
ject. 


In recent years aircraft have undergone many 
changes toward mechanical perfection. The im- 
provements in many instances. tax the balance of 
human physiology. Tremendously large steamships 
on the seas tend to minimize motion, hence, reduce 
the incidence of illness aboard these vessels. Long 
flights in the stratosphere, whenever this method 
of travel becomes available, will undoubtedly de- 
crease airsickness. This mode of travel will always 
be in the minority because it is not feasible to at- 
tain great heights to traverse relatively short dis- 
tances. 


Accurate statistics on the incidence of. motion 
sickness among civilians are not available. Data 
from military sources probably do not reveal a 
true rate for the reason that observations include 
almost exclusively the male sex ofa select group 
and that most individuals are reluctant to admit 
to motion sickness in its milder aspects. Schwab"! 
states that 40 per cent of any population is sus- 
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ceptible to seasickness, and Lilienthal* reports two 
classes of Navy personnel, “those who have ex- 
perienced motion sickness and those who will not 
admit it.’ It is generally agreed that most un- 
conditioned persons are susceptible to motion sick- 
ness in its various degrees. 

Commercial airlines are faced with the problem 
of airsickness as a major obstacle. The incidence 
of passengers suffering from motion sickness can- 
not be minimized. Flights are not easily terminated 
and present methods of prophylaxis and treatment 
are inadequate. Transcontinental and oceanic air 
passage have ended not infrequently with pros- 
trated travelers. 

Motion sickness of many types is encountered. 
Most common are those observed in connection 
with travel on the sea (seasickness); in the air 
(airsickness), and in trains and automobiles on 
land (landsickness). Swings and various amuse- 
ment park devices may cause the familiar syn- 
drome. Riding of animals, particularly camels, 
not infrequently produces symptoms.* 

The etiology of travel sickness has tested the 
ingenuity of investigators for ages. The illness is 
most often seen in susceptible individuals with 
hypersensitivity of the vegetative nervous system. 
Of the many factors involved, most are related to 
psychological, physiological and mechanical stimu- 
li. Females are more susceptible to motion sickness 
than males, and children, especially infants, and 
the aged are usually immune. 


World War II experiences definitely showed the 
psychic factor played the largest role in motion 
sickness. Schwab found approximately 75 per 
cent of those individuals suffering from chronic 
seasickness to have neurotic tendencies.** 


The picture of the air traveler making his first 
flight is a familiar one. The individual is tense; 
he is anxious; he smokes tobacco continuously. 
There is the roar of engines, new faces, the sen- 
sations never before experienced while in flight. 
As the result of the aforementioned stimuli, the 
passenger has symptoms of pylorospasm and other 
reactions of the autonomatic nervous system in 
response to fear and anxiety. 

Abnormal stimulation of the endolymph of the 
semi-circular canals of the inner ear has long been 
known to produce the effects frequently encoun- 
tered in motion sickness. It has been said that 
the individuals who have a non-functioning laby- 
rinth, deaf mutes, never are affected by travel 


illness. The turbulence of air and water motion 
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causes alternate flow in the semi-circular canals to 


produce the syndrome. Similar results may be 
obtained by syringing of the external ear canal 
as performed in caloric ear tests. Indeed, motion 
sickness prophylaxis may be obtained by increas- 
ing one’s tolerance to caloric tests. Likewise, 
swings and rotating chairs may be used to lessen 
the susceptibility to travel sickness. 


Other sources of stimuli may come from the 
olfactory nerve. Sickness may be precipitated by 
unusual fumes or odors that emanate from elec- 
trical devices, motors or food. The sudden onset 
of nausea and vomiting when the passenger is 
confronted with already ill travelers is not un- 
common. Over-indulgence in rich food, overload- 
ing the gastrointestinal tract, or the excessive use 
of alcohol may lessen the resistance of the experi- 
enced traveler. 


Poor ventilation with associated increase in tem- 
perature predisposes to travel illness. In many 
individuals the precipitating stimuli may be the 
rapid movement of objects such as passing of a 
long train of cars on another track. 


The symptoms of motion sickness may vary 
from slight anorexia to food or tobacco, to severe 
prostration. The traveler notes loss of interest 
followed by increased salivation, pallor, and sweat- 
ing. Vertigo is usually sudden, and nausea with 
headache soon appears. The aforementioned se- 
quence procedes the prolonged vomiting and 
retching and subsequent prostration seen in se- 
vere cases. In a group of sailors suffering from 
chronic seasickness, 50 per cent were found to 
exhibit abnormal gastrointestinal findings on bari- 
um studies. Irritability of the pylorus and duo- 
denum with spasm were noted, as well as increased 
gastric secretions, increased gastric rugae and loss 
of normal peristalsis. Gastroscopic examination 
revealed mild chronic superficial gastritis in fif- 
teen of 115 subjects studied.” 


Hundreds of medicinal preparations have been 
tried to prevent or treat the discomfort of motion 
sickness. Rituals lasting several days were thought 
to be specific many years ago in preventing the dis- 
ease. In more recent times ingestion of barbitu- 
rates, atropine compounds, strychnine, benzedrine, 
ergotrate, hyoscine, et cetera, have been utilized. 
Holling, McArdle, and Trotter’ in a critical study 
of thirteen compounds found that hyoscine was far 
superior in many respects to the other drugs tested. 
Others have similarly described hyoscine as the 
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TABLE I. TREATMENT OF SEASICKNESS WITH CHEWING GUM MEDICATED WITH 
HYOSCINE AND ACETYLSALICYLIC ACID 
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Previous History Symptoms Other Medication Motion Sickness Gum 
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= $|/ €!1s Fa ele 
¢ oy 2 & = 3 4 = s 
e\elelei/a/8/5 | 2 r|2| 2 
Age Sex |< /a/O/]&8 D Zi/Alria ‘Type Result Alm | & Result 
2.2 39 F o| 7} o| Oo} 0] 2+) +/0 Jo 0! 0| O | Complete relief +G. | 
A. 8. 52 F x}/ x} x/| x}| ?|4+/44+/0 | 2+ ; 0| 0} O | Complete relief w. ¢ 
M. S. 45 F 0}; 0} O} O} O| 3+) 2+) 2+| +) Chloretone Gr. 15 | No relief 0. 
Phenobarb. Gr. 1 *J. 
A. W. 66 M 0; x} 0| 0} 0} 2+) +10 [0 0| 0} O| Complete relief *T. 
B. W. 51 F 0; 27} Of} O| O| 44+) 4+) 2+) 2+ 0 | 0} O | Complete relief A.T 
F. E. 58 M 0 0 0 0 0;3+) +/0 0 Chloretone Gr. 15 | Poor relief sl. 0 0 Fair relief *A. 
A, E. 52 F 0; 0; O|] O|} Of}; 3+) +| 2+} 2+) Chloretone Gr. 15 | No relief 0} O|} O} Fair relief R. | 
Phenobarb: Gr. 1 ; em 
E. W. 30 F 0 ? 0 0 0; 3+) 2+)| 2+) + 0 0 | si. Complete relief 
B. 8S. 47 F 0 x 0 0 O | 4+] 4+) 4+] 4+! Phenobarb. Gr. 1 ? . sl. 0 | sl. | Good relief 
C. 8. 5i M 0 0 0 0 0} 4+) 4+| 0 ? Phenobarb. Gr. 1 Good relief 
W. J. 43 M 0 x 0 Q 0o;2+) +/)/0 +! Chloretone Gr. 15 | No relief 0 0 0 | Complete relief 
A. G. 46 M 0 ? 0 0 0;2+ +,0 +] Chloretone Gr. 15 | Good relief 
8. G. 45 F 0 0 0 0 0} 2+) 4+/ 0 4+| Chloretone Gr. 15 | Fair relief 
Phenobarb. Gr. 1 ; 
W. B. 44 M oOo; x 0; 0; 0; 3+) +/0 {0 0; O} O |} Complete relief = 
M. L. 50 F 0 x 0 0 O |} 4+] 2+) 2+) 2+ 0 0 0 | Good relief = 
G. L. 50 M 0 0 0 0 0} 2+] 2+/ 0 ? 0 0 0 | Good relief 
Ss. W. 26 F 0 0 0 0 O | 2+) 2+/ 0 4+] Chloretone Gr. 15 | Good relief 
Phenobarb. Gr. 1 ; 
W. P. 36 M 0 x 0 0 0}; 2+/ 2+/ 0 0 Chloretone Gr. 15 | No relief 0 0 0 | Complete relief 
B. G. 29 F 0 0 0 0 0 | 4+) 4+/ 0 4+) Chloretone Gr. 15 | Vomited sl. 0 | sl. | Fair relief 
Phenobarb. Gr. 1 : 
G. 8. 33 F 0 x 0 0 0; 2+) +; +) 0 0 0 0 | Complete relief 
B. 8. 33 M 0 x 0 0 0; 2+) + +)0 0 0 O | Fair relief 
A. I. 21 F 0 x x 0 0o;2+) +/2+/0 0 0 0 | Good relief 
O. N. 16 F 0 x 0 0 0; 2+) +] 2+/ 0 0 0 0 | Good relief 
R. N. 46 F 0 x 0 0 0; 2+); +) 2+) 0 0 0 0 | Complete relief 
A. L. 42 0 x 0 0 0o;2+| +) +)/0 0 0 0 | Complete relief mes 
L. O. 60 F 0 x 0 0 0; 2+) +) 4+/ 0 0 0 0 | Complete relief #! 
V. B. 32 F 0 x 0 0 0; 4+) +) 2+/0 0 0 | sl. | Complete relief * 
8. H. 24 F 0 x 0 0 0; 3+) +/2+/0 0 0 0 | Complete relief * 
O. B. 12 M 0; 0}; O| O;} Of} 2+) +) +) _ +) Phenobarb. Gr.1 | No relief 0| 0O| O | Complete relief * 
R. D.. 28 M 0 x 0 0 0; 2+) 2+) +10 sl. 0 0 | Good relief * 
L. 8. 32 F 0; x{| 0} x} x | 4+/ 3+| 4+] 2+] Phenobarb. Gr. 1 | No relief 0| O| 0 | Good relief * 
: 
( 
- } 


most effective medicinal for prevention of motion 
sickness.***1° 


of mild light-headedness, flushing, and _ slight 
sleepiness appear only in a small percentage of in- 
dividuals. None of the above side effects inter- 
fered in any manner in the highly technical task 
of flying combat aircraft. Lilienthal, using hy- 
oscine in 1/100 gr. doses repeated once, found 
dryness of the mouth to be the most common side 
effect, occurring in 12.5 per cent of the individ- 
uals. In his study the attack rate of airsickness 
in pilots was 7.53 in the control group, 6.28 when 
a placebo was given, and but 0.50 upon the ad- 
ministration of hyoscine.® 


The mode of aetion in which hyoscine protects 
against travel sickness is unknown. Observations 
have repeatedly demonstrated the drug as an anti- 
cholingeric agent. On the central nervous system 
its action is that of a sedative as is so often seen 
in the management of obstetrical cases. Hyoscine 
is rapidly absorbed not only in the stomach but 
through the mucous membranes of the mouth. In 
the prophylaxis of motion sickness the drug has 
been given in doses ranging from 1/100 gr. (0.06 





mg.) to 1/400 gr. (0.015 mg.) without undesir- 
able side effects. Hyoscine (scopolamine) has 
been used for many years in obstetrical care in 
doses as large as 1/50 gr. (0.12 mg.). 
mine has a pharmacologic action opposite to that 
of hyoscine and may be used to counteract its 
effect. Hyoscine produces an atropine-like effect 
in its vagal action and causes dryness of the mouth 
and dilatation of the pupils. Decreased perspira- 
tion as a result of this medication has never proved 
troublesome even in the tropics.° Other symptoms 
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Prostig-. 


Hyoscine hydrobromide 1/400 gr. has been com- 
bined with acetylsalicylic acid 314 gr. in coated 
chewing gum tablets.* The beneficial effects of 
chewing gum upon the eustachian tube, internal 
ear, and paranasal sinuses have been observed for 
years to be of considerable aid in maintaining 


equalized pressures between these organs in air- 


borne travelers. The use of medicated chewing gum 
obviated the embarassment which some individuals 





*Material for this study (Trip-Eze) supplied by Multiproducts 
Company, Inc., Washington, D. C. 
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TABLE II. TREATMENT OF CARSICKNESS WITH CHEWING GUM MEDICATED WITH 
HYOSCINE AND ACETYLSALICYLIC ACID. 













































































Previous History Symptoms Motion Sickness Gum 
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4G. D. 10 | M 0 x x 0 x 0 0 0 0 0 0 0° | No sickness 
W. G. 7 F 0 x x 0 0 3+ 0 2+ 0 0 0 i) Complete relief 
0. D. 28 F 0 x x x 0 2+ 2+ 0 0 0 0 0 Complete relief 
*J, S. 11 F 0 0 x x x 0 0 0 0 0 0 0 No sickness 
oT, J. 21 F 0 0 x x 0 0 0 0 0 0 0 0 No sickness 
A. D. 15 F 0 x x 0 x 2+ 1+ 0 0 0 0 0 Good relief 
A. L. 31 F 0 x x x 0 0 0 0 0 0 0 0 No sickness 
R. P. 35 F x * % 0 0 3x x 0 0 0 0 0 Complete relief 
*Prophylaxis. 
TABLE III. TREATMENT OF AIRSICKNESS WITH CHEWING GUM MEDICATED WITH ° 
HYOSCINE AND ACETYLSALICYLIC ACID. 
Previous History Symptoms Motion Sickness Gum 
= 
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' ® r= ve Ez ® ‘§ = 
q a Ey ‘S 3 7 = E | 
eiagl al Bisel ci atest st araia 
Age | Sex < N oO iz 7) vA a) > Ay Q Q fy Result 
*B. D. 38 F x x 0 0 0 0 0 0 0 0 0 0 No sickness 
*V. D. 42 F x < 0 0 0 0 0 0 0 sl 0 0 No sickness 
*R, B. 24 M x x 0 0 x 0 0 0 0 0 0 0 No sickness 
*R, M. 14 M 7 x 0 0 0 0 0 0 0 0 0 0 No sickness 
*A,R. 51 F x x 0 0 x 0 0 0 0 0 0 0 No sickness 
Tr. A. 33 F x 0 0 0 x 0 0 0 0 sl 0 0 No sickness 
lies 55 M x x 0 0 0 2x xx 0 0 0 0 0 Complete relief 
*M. B. 28 F x x 0 0 * 0 0 0 0 0 0 0 No sickness 
©. TF. 32 F x x x 0 0 3x 2x 2x 0 0 0 0 Complete relief 
| # 45 M x x 0 0 0 2x 0 1x 0 0 0 0 Good relief 


















































* Prophylaxis. 


suffer when taking “pills” in public. Absorption 
of the drug through the mucous membranes of the 
mouth is particularly advantageous in the presence 
of nausea or vomiting. The psychological bene- 
fits to be derived by chewing cannot be overlooked. 
In air travel, smoking of tobacco during take- 
off and landing is prohibited because of fire 
hazard. It is at these times that chewing gum acts 
specifically to equalize the paranasal pressure and 
reduce nervous tension so often associated with 
these critical moments of air travel. 


Hyoscine is combined with acetylsalicylic acid 
for synergistic action and its analgesic effects 
against nervous tension symptoms. 


Infants and young children infrequently suffer 
from travel sickness. The recommended dosage 
for older children (ages seven to fourteen years) 
for prophylaxis is one medicated tablet one hour 
before departure. If necessary this dosage may be 
repeated in four hours. Total dosage should not 
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exceed three tablets in twenty-four hours. Com- 
parable doses may be given in the treatment of 
motion sickness. Adults obtain best results for 
prophylaxis when one tablet of gum is chewed 
one. hour before departure and repeated at the 
time of departure. A third tablet can be chewed 
one hour after departure and successive doses 
can be taken at two-hour intervals not to exceed 
five tablets in a twenty-four-hour period. Treat- 
ment, once symptoms appear, can be given on a 
similar schedule. 


In individuals who experience the side effects of 
hyoscine, further dosage should be deferred until 
the symptoms of dryness of the mouth, blurring 
of vision, et cetera, disappear. 


As previously discussed, the protection against 
motion sickness by hyoscine has been well estab- 


lished. 


available in the treatment of travel illness in an 


Fewer statistics and observations are 


active form. Table I represents a study of in- 
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dividuals who became seasick while traveling on 
passenger boats on the Great Lakes. The data 
was obtained by unbiased and well-trained physi- 
cians. In several instances chloretone and pheno- 
barbital were used unsuccessfully, only to be fol- 
lowed by good results after medicated chewing 
gum. Admittedly the statistics are incomplete in 
that many variables are in operation. One can 
conclude that the hyoscine gum preparation is 
effective in the treatment of seasickness, and ap- 
pears in some cases to benefit individuals in whom 
chloretone and phenobarbital did not give relief. 
A previous experience with a belladonna and 
phenobarbital oral mixture was disappointing. 


Table II illustrates the results obtained in the 
treatment of carsickness, and Table III, airsick- 
ness, with medicated chewing gum. 


Certain precautions can be taken by individuals 
susceptible to motion sickness for prevention of the 
illness. Overloading of the gastrointestinal tract 
with food and alcoholic drink is one of the com- 
monest predisposing factors to travel illness. Fre- 
quent small meals are advisable; fatty foods are 
to be avoided because of slow digestion of this 
type of food. Tendency to constipation should be 
avoided; mild cathartics may be used to obviate 
this situation. Even experienced travelers will be 
made ill by overindulgence in alcoholic beverages. 
The resultant gastritis, pylorospasm, and bowel 
irritation acts as a trigger mechanism. 


Proper seating of passengers can be utilized to 
lessen the incidence to susceptible travelers. In- 
dividuals at or near the center of gravity of the 
vehicle experience less motion and labyrinth stim- 
ulation. Air travelers will find least motion at the 
wings, particularly the edge nearest the nose of 
the airplane. Train occupants find motion at a 
minimum in the center of the car, while least mo- 
tion is experienced in the front seat of an auto- 
mobile. Aboard ship, the lower deck inside cabin 
amidship offers the best site of protection. 

Most individuals find the reclining position 
gives relief from early symptoms in motion sick- 
ness. This is accomplished by change of the planes 
of the labyrinth canals. Sea passengers have found 
that illness may be prevented by assuming posi- 
tions aboard ship in relation to the motion of the 
boat and position of canal systems. Swaying 
against roll of the ship aids in reducing stimula- 
tion. One should avoid sudden movement such 
as rising in a hurry, bending the head, et cetera. 

An explanation of the psychic component is of 
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help to nervous susceptible passengers. 


Nervous 
relaxation, mild exercise, and _time- consuming 
activity are to be advised. Good ventilation which 
insures cool fresh air is helpful. 

It has been long observed that co-ordination 
of the visual proprioceptive and labyrinth systems 


is essential. Fixing the eyes on distant objects, 
such as the horizon, facilitates this sensory integra. 
tion. Observance of rapidly passing close objects 
produces disorientation which is usually followed 


by motion sickness symptoms. 


Summary 
1. The incidence of motion sickness in modern 
methods of travel is sufficient to warrant serious 


consideration both as to prophylaxis and treat- 
ment. 


2. Multiple stimuli of psychologic, physiologic, 
and mechanical origin act upon susceptible in- 
dividuals to produce travel sickness. 


3. The syndrome of motion sickness is described 
and various methods of prophylaxis and treatment 
are discussed. 


4. Hyoscine hydrobromide has been found to be 
the most effective anti-motion sickness medication. 
When this drug is combined with acetylsalicylic 
acid in a chewing gum base, the resultant com- 
bination affords a most satisfactory therapeutic 
agent in prophylaxis and treatment of motion sick- 
ness. 
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The Council on Medical Service of the American 
Medical Association reports that 5,000,000 persons are 
covered by medical society approved prepayment medi- 
cal care plans. 
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Subclinical 


Hypo-Ovarianism 
By J. A. Winter, M.D. 
St. Joseph, Michigan 


HE GENERAL practition- 

er who is interested in en- 
docrinology is in a peculiar po- 
sition. He has the advantage 
of seeing the patient before a 
diagnosis is made and to him 
goes the satisfaction of discov- 
ery of an endocrinopathy. Yet 
he is at a great disadvantage 
when it comes to making an 
exhaustive scientific study of his many cases. He 
is usually neither trained nor equipped to make 
such studies as determination of 17-ketosteroid ex- 
cretions or endometrial biopsies. Many of his ob- 
servations are, therefore, lost because his findings 
are not sufficiently well organized to be worthy 
of publication. 

This paper is an attempt on the part of one 
general practitioner to bring up certain observa- 
tions and conclusions drawn therefrom. It is a 
study of 123 cases of hypo-ovarianism seen in the 
last two years. They have been followed as only a 
small-town general practitioner can do—not only 
by seeing patients in the office but also in curbstone 
consultations with members of the immediate 
family. 

This is an empirical study based on inductive 
rather than deductive reasoning. It began with a 
general belief; later, cases were found which sup- 
port this belief. 

The original belief was that estrogen deficiency 
is more common than ordinarily suspected; that 
there is a syndrome which may be called sub- 
clinical estrogen deficiency. It was further be- 
lieved that the degree of deficiency can be slight 
enough to be undetectable by available laboratory 
procedure, yet of sufficient severity to prevent the 
patient from enjoying the good health she de- 
serves. 

In an uncontrolled study such as this, numerous 
objections might be raised as to the validity of the 
diagnosis and the accuracy of the observations. It 
is freely admitted such objections are justifiable. 
Yet, in order to have a reasonable foundation for 
further discussion of these cases, the following pos- 
tulates are assumed: 
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1. Ifa patient has symptoms suggestive of ovar- 
ian deficiency, and if she is relieved of these symp- 
toms following the administration of estrogen alone, 
such a response confirms a presumptive diagnosis of 
estrogen deficiency. 

2. If such a patient who is relieved by estrogen 
therapy notices recurrence of her difficulties on 
withdrawal of estrogen, and is again relieved by 
renewed administration of estrogen, the diagnosis 
is further sustained. 

This series of cases includes only women who 
were relieved of their original complaints by taking 
estrogen—in other words, women who had hypo- 
ovarianism as defined in the above paragraphs. It 
seems pertinent to remark that while it might be 
inaccurate to draw a conclusion from ten cases or 
so, a series of over 100 cases should come close to 
proving one’s point. 

The following criteria, therefore, were adopted 
as being sufficient to give rise to a suspicion of 
estrogen deficiency : 


1. Subjective nervousness. 

2. Irritability. That is most often manifested 
by such statements as: “The children get on my 
nerves something terrible.” 

3. Depression, melancholy or actual episodes of 
weeping; any or all of these brought on without 
good reason. 

4. Pain in the back of the neck and across the 
trapezius muscles; cervical myalgia. 

5. Sensation of inward nervousness in the epi- 
gastrium, vulgarly described as “butterflies in the 
belly.” . 

6. Numbness and tingling of the extremities. 
The patient will often report that her arms or 
legs “go to sleep” easily. 

7. Fatigability and loss of ambition. 

8. Dizziness. 

9. Alteration of menstruation from the arbi- 
trary. normal of a twenty-eight cycle and a five-day 
flow. 


The usual procedure in obtaining a history fol- 
lows: The patient would present one or two com- 
plaints such as dizziness and fatigability. If, after 
further questioning, sufficient other complaints in 
the foregoing list could be elicited, she was assumed 
to have an estrogen deficiency and administration 
of estrogen was considered. If, further, some of the 
signs of estrogen deficiency were seen, estrogenic 
therapy was instituted. 
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It has been observed that there are several signs 
of estrogen deficiency which apparently have not 
been stressed in the literature. They are as follows: 


Sallow skin.—This is a peculiar café-au-lait col- 
oration in which the skin seems to lose its normal 
translucency; the skin bears a closer resemblance 
to a muddy river than to a clear brook. The typical 
example of this coloration is seen in the woman 
who is having an uncomfortable time during preg- 
nancy. This sign is almost pathognomonic; one can 
frequently see a new patient in his waiting room 
and make the diagnosis of ovarian deficiency before 
she enters his office where the diagnosis is con- 
firmed. 


Stratification of the fingernails——In this the 
fingernails break easily but they break in layers 
parallel with the plane of the nail. This type of 
nail breaking should be contrasted with the dry, 
brittle nails of the thyroid-deficient patient which 
break straight across. 


Sighing respiration.—This is supposed to be a 
sign of “nervous exhaustion” or a manifestation of 
Nevertheless, it often disappears 
on administration of estrogen. 


psychoneurosis. 


Concavity of the lateral aspect of the buttock.— 
This occurs directly posterior to the greater tro- 
chanter and overlies the insertion of the gluteus 
maximus. The usual hypo-ovarian patient is, of 
course, obese and has the characteristic trochanteric 
fat pads. As one patient expressed it: “She looks 
as if she were wearing riding breeches under her 
skin.” In the thin patient with ovarian deficiency 
this fat pad is lost and instead we see the convacity 
mentioned, giving to the buttock a male, rather 
than a female appearance. 


Etiology 


An attempt was made in each case to determine 
the etiology of the estrogen deficiency. Probable 
causes included the following: 


1. Menopause. 


2. Odphorectomy. Frequently patients who 
have one ovary surgically removed will show signs 
of ovarian deficiency within five years after sur- 
gery. 

3. Hysterectomy. Although this causes the men- 
opause, it should not, theoretically, cause a disturb- 
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ance in the function of the ovaries, yet most women 
who have the uteri removed will show symptoms 
typical of the climacteric. 

4, Pregnancy. An ideally pregnant woman 








TABLE I 
Number patients improved 83 Per cent improved 68.6% 
Number patients controlled 38 Per cent controlled 31.4% 
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should have a clear, glowing skin and should look 
and feel as though she were in the best of health, 
Not, infrequently, however, we see the opposite 
extreme where the patient has the sallow skin, 
fatigability, lassitude and the general appearance 
of one whose state of health is a great burden. 

9. Late puerperium. Occasionally a mother, two 
to six months after the birth of the baby, will re- 
port symptoms suggestive of ovarian deficiency. 
Very often the complaint that brings her to the 
doctor is loss of libido. 

6. Emotional stress. It isa well-known fact 
that various types of emotional stress can cause 
glandular upsets. The classic example of this is 
the young unmarried girl who has indulged in 
sexual indiscretion and misses her next menstrual 
period, not because she is pregnant, but because her 
emotions of fear and guilt have depressed her 
ovarian function enough to cause amenorrhea. Ap- 
parently emotional stress over a long period, what 
might be called a chronic state of unhappiness, will 
also cause a deficiency in ovarian function. 

7. Heredity. It is apparently possible for a 
girl to inherit a glandular pattern, especially a de- 
ficiency pattern. On several occasions a mother 
and two daughters have all been seen with the 
same type of ovarian deficiency. Perhaps the the- 
ory of fetal exhaustion of endocrine glands is the 
explanation for this phenomenon. The possibility 
of inheritance of a glandular pattern might also ex- 
plain the obesity which is obviously familial. A 
child is fat not because his parents are fat but be- 
cause he has inherited a glandular pattern which 
tends to make obesity easier to acquire. 

8. Constitutional defects. Some individuals 
seem to be in that sad state wherein the endocrine 
glands given to them prenatally are just not of 
good quality. The work of Ivy and his associates on 
the depression of gonadal structure and function 
in the offspring of the mother who has been given 
large doses of androgen or estrogen might explain 
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Persusal of Table II shows that nervousness is 
































omen this. We have all seen boys, sons of mildy effemi- 
Ptoms nate fathers and very feminine mothers, turn out — the most commonly found symptom in all decades, 
to be definitely effeminate, with such stigmata as _ with irritability second in frequency. The various 
oman gynecomastia and high-pitched voices. other symptoms are found to vary in frequency in 
TABLE II 
BZ All Up to ead 
1% Cases Including 20 21 to 30 31 to 40 41 to 50 Over 50 
Nervousness 84.0% 75.0% 80.4% 90.2% 81.2% 100% 
~~ Irritability 66 .4% 50.0% 57.8% 80.4% 75.0% 50.0% 
Melancholy 38.4% 25.0% 39.1% 36.5% 50.0% 58.3% 
Crying _ 37.6% 50.0% 32.5% 53.6% 25.0% 8.3% 
lok Fatigability 38.4% 37.5% 41.3% 41.4% 37.5% 25.0% 
a “Butterflies” 36.8% 25.0% 39.1% 41.4% 37.5% 25.0% 
lth Cerv. myalgia 28.8% 0 15.2% 39.0% 43.7% 41.6% 
uth, Sallowness 16.8% 0 15.2% 17.0% 37.5% 8.3% 
et Hot flashes 28.0% 12.5% 23.9% 19.5% 50.0% 58.3% 
site Numbness 10.4% 12.5% 10.8% 4.8% 12.5% 25.0% 
kin, 
nce 
Method of Study the various decades; no explanation is offered for 
two The women reported here are those who re- _ this. 
ei sponded satisfactorily to the administration of Sallowness, mentioned as a hitherto unreported 
a estrogens. It is obvious, with this type of approach, sign of hypo-ovarianism, does not occur very fre- 
t ; '. ° . a 
? that there were frequent errors in diagnosis at quently, being noticed in 16.8 per cent of all cases. 
first. With the acquisition of more experience in  [t is a difficult sign to recognize in many cases be- 
act detecting mild degrees of ovarian deficiency, there cause it is hard to say what a woman’s complexion 
we were fewer cases incorrectly diagnosed as deficiency should be until one sees what it can be. Neverthe- 
i , nae 
me states. less, when sallowness is obvious, it is strongly sug- 
- The results were classified under two heads, “im- _ gestive of an ovarian deficiency. 
al proved” and “controlled.” In the first category 
sal were those who were given estrogen for a long 
er enough period to be freed from their original com- Complaints.—It was most interesting to observe 
D- plaints and then were able to discontinue medica- _ what was the original complaint which brought the 
at tion for six months or longer. Under the “con- patient in for medical attention. The most common 
Il trolled” category were grouped those women who was obesity; this was noted in twenty-seven cases 
felt well while taking estrogens, but rapidly re- as, chief complaint and found in nine other cases 
a verted to their former difficulties on discontinuing besides. Other entrance complaints were as fol- 
> the medication. lows: menorrhagia, dysmenorrhea, generalized ach- 
r As a check on statistics, a number of women ob- ing, dizziness, bloating, precordial pain, backache, 





viously in the menopause were also included. The 
response in this group was usually “controlled.” 

We might, consider the “improved” group as 
those in which the diagnosis of hypo-ovarianism is 
presumptively correct; the “controlled” group as 
those in which the diagnosis is definitely confirmed 
(Table I). 

The symptoms noted in these studies included 
nervousness, irritability, melancholy, crying, fa- 
tigability, the nervous epigastric fluttering sensa- 
tion (termed, for lack of space and a better word, 
“butterflies” ), cervical myalgia, sallowness of skin, 
hot flashes and numbness of the extremities. The 
occurrence of these symptoms is reported in Table 
Ul, both in total incidence and in incidence in the 
various decades. 
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hot flashes, palpitation, headache, nervousness, 
anorexia, insomnia, exhaustion, hirsutism, amenor- 
rhea, acne, sterility and pruritus vulvae. 


It must be remembered that in addition to these 
various chief complaints, the patients also had 
enough of the cardinal complaints to justify a 
suspicion of hypo-ovarianism, which suspicion was 
later proved by satisfactory response to administra- 
tion of estrogens. 


Menstrual cycle—The menstrual patterns of 
ninety-five patients are represented graphically in 
Chart 1. If it can be said arbitrarily that the 
normal menstrual cycle is twenty-eight days and 
the normal duration of flow is five days, it can be 
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TABLE III 
f menarche 10 11 12 13 14 15 16 
ae of patients 2 8.| 13 | 19 | 14 8 ‘) 
ategs 2.9%|11.9%l19.5%|28.3 %20.9%|11.9%| 4.4% 





—_— 


shown that only two of these women had the nor- 
mal menstrual pattern. 
The successful restoration of menstrual cycle to 
normal was not studied statistically, due to the fact 
that these cases were collected before it was decided 
to analyze them. In general, however, it can be 
said that in the majority of cases, one can expect 
to be able to establish a normal menstrual cycle. 


Menarche.—It is noteworthy to study the various 
ages at which the first menstrual period was seen. 


As can be seen in Table III, this follows the 
bell curve of normal distribution. One can there- 
fore say that the average of menarche is thirteen 
years. It can also be said that only 28.3 per cent 
of patients menstruate at the normal age or, con- 
versely, 71.7 per cent of this series of patients had 
abnormal menarches. 


Age of patients—-The youngest patient in this 
series, aged fifteen, had been menstruating since 
the age of eleven. 


Grouped by decades, the distribution of ages 
was as follows: 


Up to and including 20.................... 8 
Ages 21 to 30 inclusive...................... 46 
Ages 31 to 40 inclusive...................... 41 
Ages 41 to 50 inclusive...................... 16 
| i, SRR ie Sorte ar ee. 12 


The oldest patient, aged sixty, had had a surgical 
menopause (apparently bilateral oophorectomy) at 
age thirty-five. She had been told that she had 
had coronary occlusion, in spite of the fact that 
repeated electrocardiograms had not showed the 
characteristic tracing. Other symptoms included 
nervousness, extreme fatigability and cervical myal- 


gia. After administration of estrogen she was com- * 


pletely relieved of the angina pectoris which was 
thought to be due to coronary disease. She also 
had a normal menstrual period—the first vaginal 
bleeding in twenty-five years. 


Miscellaneous.—Several other interesting ob- 
servations were made, impossible of being studied 
statistically. One was that there is apparently a 
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critical level of estrogen dosage necessary to abolish 
each separate symptom, and that this varies in dif- 
ferent women. For example, consider a woman 
who complains of hot flashes, crying and nervous- 
ness. With a small dose of estrogen it is possible 
to free her of her flashes; it may take a larger 
dose of estrogen to abolish her crying and a still 
larger dose. to make her admit she is no longer 
nervous. This order of disappearance of symptoms 
is individual for each woman. Certain symptoms 
are apparently more refractory to treatment than 
others. A woman with hypo-ovarianism who com- 
plains of loss of libido will usually need to take 
estrogen for a longer period before getting relief 
than one who does not have this particular com- 
plaint. The symptom easiest to abolish in most 
cases was that of hot flashes. It is now felt that 
this symptom is not a good criterion of effectiveness 
of treatment, and that administration of estrogen 
should be continued until the patient has no com- 
plaints or is showing signs of overdosage. 


Another observation is the manner in which obese 
hypo-ovarian patients lose both weight and bulk. 
It is my practice to try to re-establish a normal 
estrogen level before recommending diet: Frequent- 
ly seen is the phenomenon of patients losing 2 
inches in waist circumference, 1 inch in trochanter- 
ic circumference and, at the same time, gain 5 
pounds. 


When a patient loses weight during administra- 
tion of estrogens the most noticeable loss will first 
be in the waist. Later she will lose her trochanteric 
fat pads. 


Medication and Dosage 


In this study almost all forms of estrogen were 
used: stilbestrol, conjugated estrone sulphate and 
ethinyl estradiol by mouth, aqueous suspension of 
crystalline estrogens (mostly estrone) and estradiol 
esters* by hypodermic. The least successful, be- 
cause of a high incidence of toxic symptoms, was 
stilbestrol. The most successful, and the one which 
is now used almost to the exclusion of all others, 
is ethinyl estradiol (Estinyl*—-Schering) . 


It is felt that the oral administration of estrogens 
is more apt to be successful than the parenteral 
route. Most patients have been sold on the idea 
that estrogens are given only by “shot.” When it is 
pointed out that their ovaries work every day, not 
once or twice a week, they can better grasp the 





*Estinyl and Progynon-B supplied by Dr. W. H. Stoner of Scher- 
ing Corporation. 
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reason for a daily oral dosage. This observation is 
in support of Hamblen’s' well-expressed views on 
this subject. 


The dosage is the most difficult part of the prob- 
lem of hypo-ovarianism. There is no standard dose 
of estrogen which will fit every woman; the pa- 
tient must be individualized. Some women need, 
and are benefited by, a dose of 0.02 mg. of ethinyl 
estradiol per day. Others, to obtain equal relief, 
need 0.15 mg. or more. The closer the patient is 
to the menopause, the larger dose she is apt to 
need. The usual procedure is to start with a dose 
of 0.05 mg. per day and modify this upward or 
downward according to the patient’s response. The 
medication is started six days after the onset of a 
menstrual period and is given for twenty days or 
until the next menstrual period, whichever time is 
seen first. Patients are seen about every ten days 
until the dosage is established, that is, when they 
obtain maximum relief of symptoms without show- 
ing signs of overdosage. 


In a series of cases such as this, it is obvious that 
there were many instances of overdosage. This 
is often most difficult to determine. In general, we 
suspect an overdose of estrogen when the patient 
reports the following: (1) increased soreness of the 
breasts, (2) a full, bearing-down feeling in the low- 
er abdomen, often described as a feeling of begin- 
ning menstruation, (3) a full feeling in the head, 
most noticeable at the apex. 


In the presence of these complaints it is ad- 
visable to discontinue the estrogen until after the 
next menstrual period and then, if one starts the 
medication again, to give a smaller dose. 


It must be remembered that it is possible for a 
chronic deficiency and an acute oversupply of 
estrogen to exist at the same time. This can be 
compared with the person who has been starving, 
then is given too much to eat. He can have gastric 
over-distension and malnutrition simultaneously. If 
the patient persists in an overdose of estrogen she 
will, of course, develop a profound menorrhagia. 
An attempt should be made to control this with 
progesterone and/or testosterone’ before subjecting 
the patient to a dilatation and curettage. 


Not only must patients be individualized as far 
as the dose is concerned, but also as to the length 
of time they need estrogenic therapy. An acute 
deficiency, such as is seen after hysterectomy or fol- 
lowing some severe emotional stress, will usually re- 
quire estrogens for three months or less. Those un- 


1174 


fortunate females who were born with defective 
ovarian tissue may need to take estrogens indetinite. 
ly. It is often a consolation to this sort of patient 
to point out that, in her case, estrogenic substance js 
similar to food. It is necessary for continued health 
and cannot be manufactured by the body. She js 
not disturbed by the prospect of having to eat every 
day for the remainder of her life. Why should she 
be discouraged when she finds it necessary to take 
a tablet once a day for an indefinite period? 


Discussion 


This study admittedly does not prove, yet un- 
deniably indicates that there can be such a condi- 
tion as subclinical hypo-ovarianism. This concept 
parallels the opinions which grew and changed 
with our increasing knowledge of vitamins. For 
example, when we first learned about vitamin B, 
we believed that a deficiency in this complex gave 
rise to pellagra or beri-beri. Now we know that 
there can be mild deficiencies, not severe enough 
to rise to any clinical entity, but yet enough to 
prevent a person from enjoying ideally good health. 
So it is with hypo-ovarianism. A patient may have 
a deficiency in estrogen production, not enough to 
give her amenorrhea, genital infantilism or in- 
volutional melancholia, but still she can have suf- 
ficient disturbance to prevent her from getting the 
maximum enjoyment from life. 


One objection which always crops up in discuss- 
ing the administration of estrogen is that it de- 
presses the pituitary, and thereby causes a further 
derangement of endocrine function. This is per- 
haps true in the individual whose ovarian function 
is at the optimum level. But judging from the re- 
sults seen in this group of patients, it is necessary 
for a woman to have this optimum level of blood 
estrogen before the pituitary can begin to function 
properly. 


As confirmation of this, we have seen numerous > 


cases of apparent sterility respond to proper doses 
of estrogen. We have seen early cases of thyrotox- 
icosis gradually disappear after estrogenic therapy. 
We have seen cases of habitual abortion apparently 
cured by administration of estrogen. 


Selye* has demonstrated quite clearly that many 
of our so-called degenerative diseases begin first as 
functional endocrine disorders, as failures of the 
mechanism of adaptation. Might it not be said 
that ovarian hypo-function is a predisposing factor 
in such adaptive failure? 
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Recardless of these more speculative aspects of 
the problem, there is one striking effect from ad- 
ministration of estrogen to the patient with hypo- 
ovarianism. Patients almost unanimously report 
that it is much easier for them to be happy. Inas- 
much, then, as estrogen in properly controlled dos- 
age has never been proved to be harmful, it is be- 
lieved justifiable to recommend that subclinical 
hypo-ovarianism be suspected more often and 
treated accordingly. 


Summary 

By using the empirical approach, it can be shown 
that there is an entity which may be called “sub- 
clinical hypo-ovarianism.” 

A typical patient with this condition is one who 
had her menarche at some other age than twelve 
or thirteen years, whose menstrual cycle varies from 
the ideal of every twenty-eight days, and whose 
duration of flow varies from the ideal of five days; 
she will have such subjective symptoms as nervous- 
ness, irritability or melancholy. Her skin may be 
sallow. If obese, she has trochanteric fat pads; if 
underweight, she will have concave buttocks. 

Such a patient will be relieved of the majority 
of her complaints if she receives estrogenic sub- 
stance in the proper dosage, at the proper interval 
and for a sufficient length of time. 
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FREQUENCY BANDS FOR MEDICAL 
DIATHERMY EQUIPMENT 


Medical diathermy equipment may be operated on 
the 13.66 megacycle, 27.32 megacycle and 40.98 mega- 
cycle bands without license, according to Public Notice 
No. 7722 of May 9, 1947, released by the Federal Com- 
munications Commission. No limit is given to the power 
output that may be radiated. Diathermy apparatus op- 
erated outside the assigned frequency bands above shall 
be completely shielded and filters placed in the power 
line. The commission will determine if the diathermy 
equipment is not operating in compliance with thé rules 
and in such cases will notify the owner, who is respon- 
sible for making the changes to prevent interference. 

All equipment manufactured before July 1, 1947, will 
not be subject to the new regulation for a period of 5 
years (June 15, 1952). 

A special band at 2450 megacycles has been made 
available for industrial, scientific and medical purposes. 
This is to allow the production of experimental ma- 
chines of extremely short wave length—approximately 
12 cm. long. Such machines have not been used by the 
medical profession up to the present time. However, 
this channel may’ be subject to development in later 
years as the medical profession either accepts it or not. 
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Resection of the Head of the 
Pancreas for Carcinoma 


By Alexander W. Blain, M.D., MLS., F.A.CS. 
and Nelson Jarrin, M.D. 
Detroit, Michigan 


— FIRST operation for 
carcinoma of the duodeno- 
pancreatic region was_ per- 
former in 1898 by Halsted’ 
at the Johns Hopkins Hospital. 
His patient, who had a greatly 
dilated common duct, asso- 
ciated with a growth at the 
ampulla, underwent resection 
of a V-shaped section of the 





A. W. Briain 
duodenum, including the growth and the first por- 


tions of the common and pancreatic ducts. The 
duodenum was closed and the stumps of both 
ducts were implanted into the suture line of clo- 
sure. The patient lived free of symptoms for seven 
months and then died with a recurrence of the 


original growth. 

At the turn of the century the malignant tumors 
of this region were considered practically inacces- 
sible by surgeons generally. In 1905, Monynihan,’* 
in discussing operations for malignant diseases of 
the pancreas, wrote: “I have elsewhere collected 
the records of all cases operated upon—thirteen in 
number. They all serve to show that the mechani- 
cal difficulties of the operation are well-nigh in- 
superable, and that if boldness and good fortune 
are the operator’s gifts, the result to the patient 
hardly justifies the means.” 

According to Allen Whipple,** there was no 
attempt at pancreaticoduodenectomy for cancer 
involving the pancreas prior to 1935 for the fol- 
lowing reasons: 


1. The duodenum was believed to be an es- 
sential part of the digestive tract. 

2. The external secretion of the pancreas was 
believed to be indispensable for digestion of pro- 
teins and fats. 





From the Department of Surgery of the Alexander Blain Hos- 
pital and Clinic, Detroit, Michigan. 

Dr. Blain is professor of clinical surgery, Wayne University Col- 
lege of Medicine, and surgeon-in-chief of the Alexander Blain Hos- 
pital and Clinic. 

Dr. Jarrin, of Quito, Ecuador, is a Fellow in Surgery, The 

Alexander Blain Hospital and Clinic. 
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3. The significance of the fact that pancreatic 
juice ceases to flow, and that acinar atrophy re- 
sults with prolonged blockage of the ampulla and 












Fig. 1. Normal topography of the upper abdomen. (From a 
drawing by Max Broedel. published by Trimble et al. Courtesy of 


Surgery, Gynecology and Obstetrics.) 





head of the pancreas with carcinoma, was not 
properly understood or evaluated. 


4. For these reasons, even with resections of 
part of the duodenum, every effort was made to 
re-establish the flow of bile and pancreatic juice 
into the duodenum or jejunum. 













New hope was afforded patients suffering from 
carcinoma of the pancreas when Whipple under- 
took, in 1935, his radical operation for carcinoma 
of the ampulla of Vater. His great contribution to 
modern surgery was based on the following con- 
siderations: He knew (1) that Coffey,’ in 1929, 
and others had demonstrated that the dog could 
survive total duodenectomy, (2) that patients with 
ampullary or pancreatic cancer were able to sur- 
vive months deprived of both biliary and pan- 
creatic contents into the gastrointestinal tract, and 
showed an atrophy of disuse of the acinar tissue 
of the pancreas. He believed that if bile could 
be restored by a short-circuiting procedure, the 
bleeding tendency would be corrected and diges- 
tion of fat improved. At the same operation a 
gastroenterostomy would prepare the patient for 
a second stage, at which time radical removal of 
the duodenum and head of the pancreas, wide of 
the growth, would be undertaken (Fig. 2). 


In Mfarch, 1940, Whipple*’ performed the first 
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successful radical one-stage pancreaticoduocenec. 
tomy, removing the distal third of the stomach, the 
entire duodenum, and the head of the pancreas 








Fig. 2 (right) Operation of Whipple, Parsons and Mullins, 
1935, and (left) operation of Whipple, 1938. 


with an antecolic gastrojejunostomy and a chole- 
dochojejunostomy. 


April 26, 1940, I. Ridgeway Trimble’ per- 
formed his one-stage pancreaticoduodenectomy for 
carcinoma of the head of the pancreas for the 
first time (Figs. 1, 3 and 4). Alexander Brun- 
schwig® has also developed a one-stage pancreatico- 
duodenectomy. Although first performed in 1939, 
his first successful case was operated upon in 
1942. Brunschwig has summarized his technique 
as follows: “Continuous spinal anesthesia is used, 
if possible, and silk technique is followed through- 
out. The chief steps in the operation are: 


1. A high midline, transverse, or inverted T-incision. 


2. The head of the pancreas and duodenum are 
mobilized by incision of the peritoneum along the greater 
curvature of the duodenum. This step aids in ascertain- 
ing if the neoplasm has invaded the first portions of the 
portal vein. 

3. The lower stomach is transected and the upper 
segment is closed. The superior pancreatoduodenal 
artery is divided near the duodenal wall. 
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4. The common bile duct is transected at or slightly 
below the level of the upper margin of the first portion 
of the duodenum. 

5. The neck or proximal portion of the body of the 
pancreas is transected at the level of, or slightly to the 
right of the superior mesenteric vessels. In the stump of 
the pancreas, the main pancreatic duct is secured in a 
hemostat twisted through a 90 degree arc, and ligated. 
The pancreatic parenchyma is sewed by interrupted inter- 
locking mattress sutures that are not tied too tightly. 


6. The superior mesenteric vessels are elevated from 
the uncinate process of the pancreas and the third por- 
tion of the duodenum. 

7. The ligament of Treitz is incised, thus freeing 
the duodenojejunal junction and facilitating transection 
of the jejunum distally. 

8. The jejunum, 3 to 6 centimeters distal to the 
ligament of Treitz, is transected, and the lower segment 
is closed by three concentric purse-string sutures (linen). 
Duodenum, head of the pancreas and lower segment of 
common bile duct are removed. 


9. Posterior gastrojejunostomy is done. 


10. The transverse mesocolon is incised to permit the 
first long loop of the jejunum to be brought upward for 
the choledochojejunostomy. The latter may be done 
“anteriorly.” 


11. A jejunojejunostomy is made below the opening 
in the transverse mesocolon between efferent and afferent 
loops of jejunum going to the choledochojejunostomy. 


12. A soft rubber drain is applied to the site of the 
head of the pancreas and the abdominal wound is closed. 


Only twelve cases of radical resection of the head 
of the pancreas had been reported up to 1940, of 
which six survived operation (Crile). Crile® added 
a thirteenth case from the Cleveland Clinic. 

Cattell* in reporting eighteen cases of malig- 
nancy of the pancreaticoduodenal region at the 
Lahey Clinic subjected to radical operations up to 
1945 stated that up to 1945 “approximately 100 
operations that could be termed radical in the usual 
sense applied to the surgical treatment of malig- 
nant tumors had been performed for tumors of 
pancreaticoduodenal region.” He reported satisfac- 
tory results in thirteen of the eighteen cases. 

In February, 1946, Waugh and Clagett*® were 
able to report before the Central Surgical Associa- 
tion a series of thirty cases in which resection of 
the head of the pancreas and duodenum was per- 
formed for carcinoma in this region with an oper- 
ative mortality of 20 per cent. The postoperative 
survival on a short follow-up in these cases was 
disappointing in the seventeen cases in which oper- 
ation was done for carcinoma of the head of the 
pancreas, but was encouraging in those in which it 
was done for carcinoma of the ampulla of Vater. 
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The case to be reported in this communication 
represents the first successful one-stage pancreato- 
duodenectomy for carcinoma of the head of the 


Portion removed 
Path of transv. colon ® 


Dued. etump closed 





Fig. 3. Operation of Trimble, Parsons and Sherman shows re- 
section of the duodenem, pyloric end of the stomach, common duct, 
and head of the pancreas. Also shown is the anterior Polya anas- 
tamosis employed, the transverse colon being omitted from the 
Ta for the sake of clearness. (Courtesy, Surgery, Gynecology 
and Obstetrics). 


Fig. 4. Operation of Trimble, Parsons and Sherman shows suture 
of the pancreatic stump, including the pancreatic ducts and the im- 


plantation of the stump of the common duct into the jejunum. 
(Courtesy, Surgery, Gynecology and Obstetrics). 


pancreas to be performed at the Alexander Blain 
Hospital. 


Case Report 


A.B.H., hospital number, F-5249, a white woman, sixty- 
three years of age, was admitted to the hospital on No- 
vember 6, 1946, with a chief complaint of pain in the 
upper abdomen of two weeks’ duration, boring pain in the 
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back, loss of weight, weakness and loss of appetite. The 
patient had noted a loss of weight for the past six months, 
during which time she had been eating poorly. The few 
times that she forced herself to eat, she felt a fullness and 
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_ Fig. 5. The line of resection of the stomach (transverse dotted 
line) and line of resection of the pancreatic head (vertical dotted 
line) are shown. Below is the site of resection of the duodenum 
just beyond the ligament of Treitz (transverse dotted line). 


Fig. 6. Suture of the pancreatic stump to the jejunum; the chole- 


dochojejunostomy, and the end-to-side isoperistaltic gastrojejunos- 
tomy. 


discomfort of the stomach, followed by nausea without 
vomiting. During the last few days, the stools had been 
light yellow in color and fetid, and she had noted an 
increase of the dorsal pain. Her weakness had increased 
rapidly. 

Physical examination revealed a pale, poorly nourished 


woman, showing marked emaciation. Temperature was 


101°; pulse, 76; respirations, 22; systolic pressure, 190; 
110. The heart was enlarged, 
with a double first sound at the base; no murmurs were 
heard. The abdomen showed a suprapubic postoperative 
scar, well healed. The abdominal wall was relaxed. A 
mass was palpated in the right upper quadrant, which 


and diastolic pressure, 





1178 





RESECTION OF HEAD OF PANCREAS-—-BLAIN AND JARRIN 





was egg-size, smooth, not tender on palpation and which 
seemed to be attached to the liver. In the epigastrium 
another mass was felt, smaller in size, nodular and im. 
movable and also not tender on palpation. The ex. 
tremities showed evidence of hypertrophic arthritis of 
both knees with muscular atrophy. 


Urinalysis revealed a specific gravity of 1.022; acid 
reaction; sugar and albumin, negative; occasional white 
blood cells and occasional renal epithelial cells. Com. 
plete blood count was as foilows: hemoglobin, 11 gm. or 
71 per cent; red blood cells, 3,670,000; white blood cells, 
3,400. Differential count showed non-filamented neu- 
trophils, 23; filamented neutrophils, 32; lymphocytes, 41 
and monocytes, 4. 


A flat plate of the abdomen was of no diagnostic aid. 
Cholecystograms revealed a nonfunctioning gall bladder. 
The gastrointestinal series showed the stomach to be 
pushed over towards the left, “evidently by an abdominal 
mass in the right upper quadrant.” The stomach out- 
lined well and showed no organic defects. The bulb 
filled and showed no constant ulcer deformity. An hour 
film showed no gastric obstruction. Fluoroscopic exami- 
nation of the esophagus showed no obstruction. Kidney- 
ureter-bladder films and intravenous pyelography were 
negative for significant findings. 


Because of the marked emaciation and weakness as- 
sociated with an epigastric mass and what was believed 
to be a distended gail bladder, plus the presence of 
epigastric pain and boring back pain, a tentative diagnosis 
of neoplasm of the pancreaticoduodenal area was made. 
Exploratory laparotomy was performed on November 13, 
1946, after the patient’s condition had been improved 
somewhat by preoperative. feedings. Under nitrous oxide 
and oxygen anesthesia and local infiltration with pro- 
caine, an upper right rectus transverse incision was made, 
dividing the right rectus muscle. The gall bladder was 
found to be enlarged to about three times its normal size 
and the cystic and common ducts were dilated. The 
liver was of normal size and consistency. At the head 
of the pancreas there was a hard, nodular mass, the size 
of an egg, which was fixed to the duodenum. The body 
and tail of the pancreas were normal, and there were 
no metastatic lymph nodes present. A diagnosis of car- 
cinoma of the head of the pancreas was established and 
gastropancreaticoduodenectomy was decided upon. The 
original incision’ was enlarged transversely to the left, 
dividing the left rectus muscle in its upper third. After 
dissection of the distal third of the stomach by means 
of division and ligation of the vessels in the distal third 
of the lesser and greater curvatures, the stomach was 
divided at the junction of the lower third. The duodenum 
was mobilized by incising the peritoneum in the periph- 
ery. The common duct was exposed and the lower por- 
tion of the stomach was rotated to the right, in this way 
exposing the right gastric artery and the gastroduodenal 
artery. After the gastrohepatic ligament was opened, the 
arteries were then divided and ligated. The body of the 
pancreas was dissected from the posterior attachment and 
a clamp was placed grasping the gland 1 inch from the 
head of the pancreas. The gland was divided, the bleed- 
ers were controlled and the freed portion of the pancreas 


was elevated to the right. The superior mesenteric ves- 
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sels were exposed and the uncinate process was freed from 
the superior mesenteric vein where it was attached. The 
remaining vascular attachments to the head of the pan- 


creas and the duodenum were clamped and divided and 








Fig. 7. Diagrammatic sketch of the tumor and illustration of the 
gross specimen removed, after fixation. The body and tail were 
not removed. 


then ligated. The angle of Treitz was exposed, clamped 
and divided. The common duct was clamped and divided 
at the level of the lower third. The lower third of the 
stomach, the duodenum, the head of the pancreas, to- 
gether with 1 inch of the body and the lower third of 
the common duct, were removed en masse (Fig. 5). The 
bowel was closed with two layers of interrupted silk and 
the digestive tract was reconstructed by bringing a loop 
of the jejunum retrocolically and anastomosing proxi- 
mally the remaining pancreas with the jejunum, end to 
side, using three layers of interrupted silk sutures. About 
10 centimeters from this anastomosis, the common duct 
was attached to the jejunum, end to side, using two 
layers of black silk sutures, interrupted. Ten inches low- 
er from this site the gastrointestinal tract was re-estab- 
lished by means of an end-to-side antiperistaltic gastro- 
jejunostomy as shown in Figure 6. The opening of the 
transverse mesocolon was closed loosely, leaving free pas- 
sage to the jejunal loop used in the anastomosis and the 
abdomen was closed in layers, after inserting a Penrose 
drain at the level of the anastomosis and placing 5 gm. 
of sulfanilamide in the upper peritoneal cavity. A total 
of 1,000 c.c. of whole blood was given during the opera- 
tion.? 


Microscopic examination of the specimen removed 
(Fig. 7) revealed the larger portion of the tissue to be 
made up of a thick, firm mat which had destroyed almost 
all of the pancreas. There were a few islets of normal 
looking pancreatic tissue which remained. These were 
encircled by dense connective tissue. In the stroma there 
were a large number of quite large glands which appeared 
to be invading the surrounding structures (Fig. 8). Di- 
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chronic, severe, interstitial pancreatitis with 
adenocarcinoma of the head of the pancreas. 

The patient made an uneventful recovery following 
the operation and was ambulated early (she was up 


agnosis: 





Fig. 8. Photomicrograph of tumor. This was an adenocarcinoma, 
and the disorderly growth and invasion of glandular epithelium may 
be seen. There was also severe chronic pancreatitis. 


and walking on the second postoperative day). The Pen- 
rose drain was removed on the fifth postoperative day. 
The wound healed by primary intention, and the pa- 
tient was discharged from the hospital on the thirtieth 
postoperative day, in good condition. 

On postoperative checkup, the blood sugar was 100 
mg. per cent; there was a moderate amount of fat in the 
stools, and the icterus index was 6.2 units. 

On February 28, 1947, the patient was readmitted to 
the hospital because of malnourishment. She had not 
been eating the diet prescribed for her but had been 
having only a bowl of soup daily since she left the hos- 
pital. Laboratory examinations at that time showed the 
icterus index to be 6.2 units; blood sugar, 107 mg. per 
cent. The feces were negative for bile, positive for uro- 
bilinogen and positive for fat. Blood count showed red 
blood cells, 3,820,000; white blood cells, 5,900; hemo- 
globin, 11.5 gm. and color index, 0.99. A low fat diet 
was utilized, and she rapidly gained weight. 

The patient had progressed so satisfactorily that she 
was discharged from the hospital on March 25, 1947. 
The use of large quantities of oral pancreatic ‘extract has 
not been deemed necessary thus far in her case. At this 
writing, the patient is well and without evidence of any 
recurrence of her carcinoma, some eleven months post- 
operatively. She has been slow, however, in gaining 
weight. 


Discussion 


Although this report deals mainly with the sur- 
gical technique of resecting carcinoma of the head 
of the pancreas, a few words concerning the di- 
agnosis of this lesion seem indicated. The opera- 
tion can only be performed in those cases in which 


1179 








allow complete excision. 


The classical onset of gradually deepening, pain- 
less jaundice often indicates that the lesion has 
already progressed to a point at which radical ex- 
cision is impossible. The decision, as to resec- 
tability, however, can only be made in such cases at 
laparatomy. 


Courvoiser’s Law, although currently held in dis- 
repute in some quarters, may still be a valuable 
diagnostic aid, as Lahey’* and others have pointed 
out. This law states: “In the presence of jaundice 
a distended gall bladder which is palpable through 
the abdominal wall is indicative that the obstruc- 
tive jaundice is due to carcinoma of the head of 
the pancreas, or to carcinoma of the common duct 
below the point where the cystic duct enters the 
common duct. In the presence of jaundice, a con- 
tracted gallbladder is indicative that the biliary 
obstruction is due to stones within the common 
duct.” Although we admit that there is a consider- 
able percentage of error associated with Courvois- 
er’s Law, we believe it is of value. Irvin Abell, 
Jr. found that in twenty-two cases of painless 
jaundice, if Courvoiser’s Law is modified to mean 
the distended gall bladder as seen at laparotomy 
rather than as palpated preoperatively through the 
abdominal wall, the attendant inaccuracies would 
be further diminished. In our case, as previously 
stated, the gall bladder was distended both to ex- 
ternal physical examination and to direct inspec- 
tion at operation. A distended gall bladder has been 
found in four-fifths of the cases studied at opera- 
tion and at autopsy by Ingelfinger.” 

But what of the diagnosis prior to the onset of 
jaundice? It is here that diagnostic acumen must 
be developed if the mortality associated with can- 
cer of the pancreas is to be reduced. As long ago 
as 1919, Thomas B. Futcher® of Johns Hopkins 
stressed in this country the importance of pain as 
an early symptom which in certain cases may fur- 
nish a valuable diagnostic clue. Friedenwald and 
Cullen,* as weli as others, further stressed this 
point. Pain may be of three general types (Ran- 
som*). It may be a steady, boring ache in the 
epigastrium, extending into the back, as in our 

case; it may occur in severe paroxysms, arising in 
the epigastrium or either hypochondrium, and 
radiate to the back, flanks or lower abdomen; and 
the third type of pain is a colicky cramp in the 
right upper quadrant, appearing at the time of 
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the diagnosis has been established early enough to 


the onset of jaundice and then subsiding. It jg 
common for more than one type of* pain to occyr 
in the same patient (Dunphy’). Diarrhea is ap 
uncommon symptom. Weight loss and emaciation 
are, of course, important signs of neoplasm and, 
when associated with progressive anorexia, fatigue, 
weakness, pain as described above, jaundice, a pal. 
pable epigastric mass or some combination of these 
findings, may readily suggest carcinoma of the pan. 
creatoduodenal region. 

X-rays of the stomach and duodenum should be 
examined with great care, for while they are not 
specific for carcinoma of the head of the pancreas, 
they may lend valuable supportive evidence. Ab- 
normalities of the duodenal loop are sometimes 
seen. 

Among the various laboratory tests that may be 
of aid when considered with the clinical picture are 
lack of urobilinogen in the urine associated with 
acholic stools, high serum lipase and a normal 
serum amylase, absent or diminished pancreatic 
enzymes in the pancreatic secretion and stools con- 
taining an excess amount of fat and nitrogen. Hy- 
perglycemia, impaired glucose tolerance and eleva- 
tion of the sedimentation rate may also occur as 
nonspecific associated findings. 

Probably the most important thing for both the 
surgeon and the general physician to remember is 
the importance of pain as an early symptom. Fur- 
ther, when there is evidence that carcinoma of the 
pancreas might be present in a patient, exploratory 
laparotomy, rather than expectant treatment, must 
be employed if cures are to be achieved. 


Summary 


The operative technique employed in pancre- 
aticoduodenectomy for cancer of the head of the 
pancreas has been discussed, and the first success- 
ful one-stage resection of the head of the pancreas 
for carcinoma at the Alexander Blain Hospital is 
reported. A brief discussion of some features of the 
early diagnosis of this disease is presented. When 
the diagnosis of cancer of the head of the pancreas 
is made early, preferably before the onset of jaun- 
dice, resection of the tumor and surrounding tis- 
sues offers a hope of cure. 


The best technique at the present time, when 
possible, would seem to be the one-stage radical 
pancreaticoduodenectomy, employing, in any given 


case, appropriate variations of the procedures il- 
lustrated. 


(References on Page 1183) 
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A Case of Snapping Thumb 


By J. L. Posch, M.D., and B. E. Stofer; M.D. 
Detroit, Michigan 


HRONIC NONSPECIFIC tenosynovitis or 

tendovaginitis stenosans when first described 
was associated only with the tendon sheath of the 
abductor pollicis longus and the extensor pollicis 
brevis tendon.’ However, since that time it has 
been shown that many other tendons and their 
sheaths are involved. 

The disease is characterized by a localized en- 
largement of the tendon with or without thicken- 
ing or stenosing of its sheath. When the flexor 
pollicis longus is affected, it gives rise to a clinical 
entity known as a trigger or snapping thumb. 

Most authors*®*1*:14 believe the etiology of 
chronic nonspecific tenosynovitis is trauma, which 
may be acute but more frequently is chronic in 
character and is usually found in individuals who 
use their fingers or wrists a great deal. In carefully 
done experiments, Finklestein’ was able to produce 
similar lesions in rabbits by various types of trau- 
ma, and Lipscomb," in reviewing 190 cases (only 
eleven involving the flexor pollicis longus) seen 
at the Mayo Clinic, found a definite history of 
trauma in ninety-two (48 per cent). 


While many workers favor trauma as the cause, 
some believe that tenosynovitis involving the flexor 
pollicis longus may be of congenital origin. Com- 
pere,” in reviewing thirty-eight cases and reporting 
a patient with bilateral involvement, states that in 
seventeen of the forty cases, nodules were found 
in the tendon. He states “the slight enlargement 
of the tendon may have dated from intra-uterine 
life, while the constant use of the thumbs not only 
may have contributed to irritation, thickening 
and narrowing of the tendon sheath, but caused 
further enlargement of the tendon nodules them- 
selves.” Hudson’® reported eight cases (two bilat- 
eral) which were all observed before the age of 
three years, and all had a localized enlargement 
of the tendon leading to a disproportion between 
the tendon and the sheath. In only one was a 
definite history of trauma obtained and in one a 
familial history was noted. Jahss** reported ten 
operative cases whose ages ranged from three and 
one-half months to fifteen years. Seven of his 


From the Departments of Surgery and Pathology,,The Detroit 
Receiving Hospital. 
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cases were unilateral, and three had bilateral in- 
volvement. One patient gave a history of having 
the condition for a few weeks, one for a few 
months and the remaining patients, including the 
fifteen-year-old child, were said to have had this 
condition since birth. However, Jahss did not 
believe the etiology was of congenital origin. 
Hart* believes that on rare occasions this condi- 
tion may be due to a congenital malformation, 
while others believe that the etiology of this con- 
dition is due to a secondary foci of infection,’ -or 
to unusual muscular exertion.***?° 


Prior to 1931 many opinions prevailed as to 
the pathologic condition involving the tendon and 
its sheath. However, at that time, Finklestein’ in 
an extensive review showed that the pathological 
pictures described by other workers were merely 
various stages of a progressive chronic process. 
He pointed out that in mild cases the sheath may 
be slightly thickened with no definite visible in- 
flammatory changes, and in severe cases it is 
markedly thickened, fibrosed and at times even 
cartilaginous in appearance. Lipscomb** in. re- 
viewing fifteen operative cases (two on the tendon 
sheath of the flexor pollicis longus), came to the 
same conclusion. 

Compere,” in describing the microscopic picture, 
found “numerous cartilage-like cells among the 
dense fibrous tissue of the tendon.” Hudson*® 
removed a thickened substance resembling cartil- 
age which microscopically revealed fibrous and 
fatty tissue, the fibrous tissue resembling scarred 
tendon. In another case of his, a small fibroma, 
measuring about 0.5 cm. in diameter, was found 
in the deep portion of the sheath at the meta- 
carpophalangeal joint. It was adherent to the ten- 
don. The histological picture was consistent with 
a congenital anomaly and can be best described 
by the term “cartilaginous transformation of fi- 
brous tissue.” 

The symptoms of a “snapping thumb” are dif- 
ficulty and, in some cases, even inability to flex or 
extend the thumb. Motion is usually accompanied 
with a typical “snap” or “click” as the tendon 
attempts to pass under the constricting portion of 
the sheath. This may or may not be accompanied 
with pain, but in all cases it is usually of great 
annoyance to the patient and frequently the affect- 
.ed hand is weaker than the normal hand. 

This lesion is found more commonly in females. 
The age incidence is. variable, and although recent 
reports tend to indicate that it is more commonly 
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found in children, Compere’s series? showed an 

age range from two years to seventy-one years. 
While involved tendons, other than the flexor 

pollicis longus, may be treated by conservative 





Fig. 1. 
synovitis. 


Nodule on tendon in a case of chronic nonspecific teno- 


methods (splinting, roentgen therapy, heat, mas- 
sage, et cetera), the snapping thumb is better 
treated by surgical means. This consists in incising 
the sheath and removing part of it. If a nodule 
is present this may or may not be removed. Re- 
currences are rare. 


Many of the authors reporting on this condition 
state that it is much more common than generally 
reported, and that it is often diagnosed incor- 
rectly.?71415 Because of this fact and because 
there is a good deal of discussion as to the origin of 
this condition we are reporting the following case. 


Case Report 


C. G., an eleven-year-old colored girl was first seen 
in July, 1943, because of a fractured tibia and fibula. 
Convalescence was uneventful. However, while she was 
being observed it was noticed that she had a peculiar 
jerking motion of her thumb. The patient and her 
mother stated that as long as either of them could 
remember there was a definite snapping sensation when 
the left thumb was either flexed or extended. In addi- 
tion, this thumb was weaker than the right one. There 


was no pain, nor was there any history of definite trau- 
ma. 


The patient’s past health had been good and no 
similar lesions had been noted in other members of the 
family. Physical examination revealed no abnormalities 
except a “snapping” left thumb. Here it was noted 
that when the distal phalanx was flexed or extended on 
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the proximal one there was a definite jerk in the mo. 
tion. The left thumb was weaker than the opposite 
thumb, and its opposing action to the rest of the finger 
was definitely diminished when compared with that of 
the right thumb. A small palpable nodule was present 
over the course of the tendon near the metacarpal. 
phalangeal joint of the left thumb. 

A diagnosis of tenosynovitis stenosans was made and 
the patient was admitted for surgical treatment. Ap 
incision about 114 inches long was made, slightly lateral 
to the flexor pollicis longus and extending about half. 
way above and below the metacarpophalangeal joint, 
The subcutaneous tissues were separated, the tendon 
sheath was identified and opened. A small nodule about 
the size of a “BB” shot was removed from the tendon 
(Fig. 1). The sheath of the tendon was slightly con- 
stricted distal to the nodule. Accordingly the sheath 
was left open. The subcutaneous tissue was approxi- 
mated and the skin was closed with interrupted vertical 
mattress fine silk sutures. Following the application of 
bandages the thumb was splinted in slight flexion. 


Microscopically the nodule showed a localized area 
in which excessive irregular collagen, mild interstitial 
edema, and occasional lymphocytes and plasma cells 
were present. Nothing that could be interpreted as 
related to embroyonal tissue could be seen. The patho- 


logic diagnosis was nonspecific tenosynovitis of moderate 
severity. 


Healing occurred by primary intention and five days 
later when the sutures were removed, gentle motion 
was started. An excellent result was obtained and fol- 
low-up one year later revealed no recurrence. The 
mother and child state that the thumb has gradually 


increased in strength and now is equal to that of the 
right hand. 


Discussion 
As has been pointed out, there are two op- 
posing views as to etiology in these cases. The 
congenital factor is strongly supported by the age 
incidence of many cases and the history of the 
condition having been present since early life. 
Our case falls into this group. However, the 
pathologic changes found in surgical material can 
be reproduced by trauma. Further there is nothing 
in the pathologic picture of this case that could be 
construed as being residual embryonic tissue. It 
is well known that minor traumatic episodes can 
be easily forgotten and the inability to elicit such 
data does not rule out the possibility of its having 
occurred. From the evidence at hand in this case, 
no positive statement of the etiology of snapping 

thumb is possible at present. 


Conclusion 


‘An additional case of chronic nonspecific teno- 
synovitis involving the flexor pollicis longus tendon 
in an eleven-year-old negress is presented. 
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AMERICAN ACADEMY OF ALLERGY 


The American Academy of Allergy will hold its annual 
convention at Hotel Jefferson, St. Louis, Missouri, De- 
cember 15-17, All physicians interested in 
allergic problems are cordially invited to attend the ses- 
sions as guests of the Academy by registering without 
payment of fee. The program, the scientific and technical 
exhibits have been arranged to cover a wide variety of 
conditions where allergic factors may be important. Pa- 
pers will be presented dealing with the latest methods of 
diagnosis and treatment as well as the results of inves- 
tigation and research. Round table conferences will be 
held on Monday afternoon, December 15, 1947. Ad- 
vance copies of the program may be obtained by writing 
to the Chairman on Arrangements, Charles H. Eyermann, 
M.D., 634 North Grand Boulevard, St. Louis, Missouri. 


inclusive. 
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PSYCHIATRY—LOCKWOOD 


Psychiatry and Psycho- 
somatic Medicine Viewed 


by an Internist 


By Bruce C. Lockwood, M. D. 
Detroit, Michigan 


HE PSYCHONEUROTIC 

problem is with us and in 
immense proportions. The 
problem is too great for the 
psychiatrists alone to handle. 
More help is needed from the 
rest of medicine especially from 
the specialty of internal medi- 
cine, where the knowledge of 
physiology, biochemistry and 
clinical medicine should be of value. 

This fact is admitted by the psychiatrists who 
berate the ordinary physician for his lack of 
knowledge and lack of interest in psychosomatic 
and other behavior disorders.* It is without doubt 
true that many general physicians do not like to 
give medical attention of these unhappy, frus- 
trated and often aggravating patients. On the 
other hand, many physicians, more adept in the 
“art of medicine” find that their own brand of 
psychotherapy has been meeting with a reasonable 
degree of success, and therefore see no great value 
in the work of the psychiatrist except in the care 
of the frankly psychotic patient. 

In the past there has been somewhat of a chasm 
between psychiatry and the rest of medicine. Per- 
haps it has not been nearly as wide as it has seemed 
to be. Psychiatrists are physicians who have made 
a special study of normal and abnormal psy- 
chology. It is natural that they at times should 
be rather intolerant and critical of the indif- 
ference and ignorance shown by their brother 
physicians regarding the nomenclature and meth- 
ods of their new Dynamic Psychiatry. 

On the other hand, it seems that most physi- 
cians have not had sufficient confidence or trust 
in psychiatry. This I believe is because the subject 
has been badly presented by the psychiatrist. As 
an internist forced to take an interest in the sub- 
ject, I feel that this misunderstanding is partly 
because we have not tried to learn and partly 
because of other reasons now to be discussed. 








From the Department of Internal Medicine, Harper Hospital, 
Detroit, Michigan. 
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First, it is fair, I think, to expect authorities on 
a subject to be able to present their subject in a 
manner intelligible to other thinking people. This 
has been well done in the complex fields of chem- 
istry, physics, and biology. Modern dynamic psy- 
chiatry, however, got off to a bad start in adopting 
a nomenclature, definition, and method of reason- 
ing foreign to previous scientific thinking. 

Not all psychiatrists, however, have been in sym- 
pathy with the “psychiatric approach” of modern 
psychiatry to the rest of medicine. I quote Burlin- 
game,® who says, “Conservative members of the 
profession were nearly engulfed in a sea of com- 
plexes, fixations, transferences, and cross transfer- 
ences, and they swam hopelessly against being en- 
gulfed in a veritable deluge of metaphysical and 
highly theoretical hypothesis.” Even the psychia- 
trists could not understand each other. 

Second, the subject of sex has been poorly pre- 
sented because of the manner of terminology and 
of emphasis. The importance of sexuality in ado- 
lescent and adult life, when the sex hormones are 
active, in determining behavior is recognized. Pre- 
genital infantile sexuality, however, has not and 
cannot be recognized as a determining factor in 
adult behavior. The Oedipus complex, the story 
of the young male who killed his father because of 
his love of his mother, does not conform to prac- 
tical findings; the same is true of Electra who so 
loved her father. Most physicians cannot link a 
sex connection with the method of early bathroom 
training. 

From a medical diagnostic standpoint the “psy- 
chiatric approach” by the psychiatrist to the rest 
of the medical profesion has been poor. There 
has been a lack of “rapport” on the part of psy- 
chiatry. For this reason the more general use of 
good psychotherapy has been retarded. This has 
contributed to the success of the suggestive therapy 
methods used by charlitans and certain religious 
cults. 


Another difference of opinion between the psy- 
chiatrist and the rest of the medical profession 
has had to do with the influence of hereditary 
constitutional factors on behavior reactions. Medi- 
cal men do not believe that early environment is 
the only factor in causing peculiar behavior. This 
will be further discussed later. 

Another criticism directed against many psy- 
chiatrists is that they are inclined to forget or 
ignore their early scientific medical training, and 
become lost in a maize of psychiatric suppositions. 
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Many in the past have used suggestion too much 
as a form of therapy, even in cases of organic 
disease, rather than using sound medical methods 
of diagnosis and therapy. 

Medical men, further, cannot agree that the 
physician himself should have some behavior dis. 
order in order to best advise the psychoneurotic, 
Yet a prominent psychiatrist’? recently wrote, “It 
would be well if the psychiatrist has had (or may 
still have, not impossible) some difficulty of his 
own that may have adequately sensitized him to 
the suffering of others so that he may be person- 
ally aware of what he may have to help another 
person face. It is very likely that a man without 
his own personal difficulty would never have 
been drawn to psychiatry.” 

Further quoting the same writer regarding psy- 
chotherapeutic ability, it is stated that the psy- 
chotherapeutist should have, “The self-confidence 
of a free manhood which is not to be gained by 
any intellectual means, but solely by selfproving 
with the complete co-operation of» the person- 
ality.” 

I agree with Palmer™ that psychiatry and psy- 
chotherapy is pretty much an attempt to analyze 
and better understand the “art of medicine,” con- 
vert it into a science, and perhaps measure it. 

There is now, fortunately, rapidly approaching, 
the realization by the whole medical profession that 
psychiatry is not esoteric and that the “uninitiated” 
as well as the “initiated” should, must, and can 
labor in the same vineyard.’ 

Psychoneurotic, psychosomatic and mental dis- 
orders are not a new thing. They are very old 
conditions that more recently have been dressed 
up with new names and descriptions and explana- 
tions. The skulls of prehistoric men have fre- 
quently shown trephine holes, probably done dur- 
ing life to let out devils and cure mental diseases. 

It seems probable, however, that in recent times 
there has been an increase in behavior disorders. 
The writer feels that a great contributing environ- 
mental factor has been the helplessness, insecurity, 
loss of liberty, and depression in which many have 
found themselves in the wave of modern social 
trends, with associated wars-to-prevent-wars and 
political, economic and social uncertainties. 

The.nervous. system tissue is made up of cells 
developed in the process of evolution to expedite 
conduction of stimuli from one part of the body 
to another. Man’s large amount of nerve tissue, 
including the spinal cord and brain, provides the 
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basis for his variable reaction to environment and 
his variable behavior, as well as for his memory, 
education and reason.**?4:1517 


Etiology of Abnormal Behavior 
Behavior, normal and abnormal, is usually de- 
pendent upon more than one of the following fac- 
tors: heredity, organic nervous system changes, 
and emotional disorders. 


Heredity—It cannot be disputed that all in- 
dividual structural differences in living organisms, 
plant or animal, including man, are determined by 
heredity. These individual variations occur in the 
nervous system tissue as well as in the other struc- 
tures more apparent to the eye. They are depend- 
ent upon the individual peculiar type and arrange- 
ment of the chromosomes and genes, derived from 
the parent sex cells. The laws of heredity have 
been established by study and experiment since 
Mendel first described the genes in the middle of 
the last century. Thus it seems probable that 
heredity is the chief determining factor in the fol- 
lowing traits: physical structure, intelligence, ener- 
gy, temperment, and the sumation of these things 
which is called the ego, or personality. 

There are without doubt many inherited struc- 
tural differences in the nervous system as well as 
in other parts of the body. These differences in- 
fluence intelligence, energy, temperment and emo- 
tional stability. The variation is great in different 
human individuals and families as well as in dif- 
ferent families of animals. 

Only persons with constitutional hyper-irritable 
sensitive nervous systems can be influenced by en- 
vironmental factors to develop psychoneuroses.* 
However, since nothing can be done to improve the 
heredity of a patient, everything possible should 
be done to improve his environment and learned 
behavior. This argument has been given by psy- 
chiatrists for their statements that heredity plays 
only a very small part in the psychoneuroses. They 
say that it is a more optimistic viewpoint. 

Organic nervous system changes and chemical 
reactions are another major cause of behavior dis- 
orders. The following conditions should be con- 
sidered in every instance of nervousness: (1) Nu- 
tritional disorders—Vitamin B deficiencies. Pella- 
gra. Anemia. Low blood sugar. Low blood 
chlorides. (2) Endocrine disorders. Menopause. 
Thyroid disease. (3) Drug toxemia. Ether, alco- 
hol, barbiturates, opiates, et cetera. (4) Infection 
toxemia. Pneumonia, typhoid, et cetera. (5) Brain 
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inflammation—Encephalitis. General Paresis. Men- 
ingitis. (6) Brain injuries. Brain tumor. (7) Brain 
circulatory changes (anoxia), as seen in heart dis- 
ease, cerebral sclerosis and cerebral hemorrhage.* 


Psychogenic or Emotional Disorders.—There can 
be no question but that abnormal emotional reac- 
tions are very frequently the cause of abnormal 
behavior in both the voluntary and the involun- 
tary system. 

A short review of psychology and of fundamental 
behavior characteristics is in order: There are 
inherited unlearned nervous behavior reactions 
such as the reflexes, instincts,-and normal emotions, 
which are common to all families and species, the 
same as there are inherited physical characteristics. 
Both are subject to the individual variation, such 
as, for example, the lazy work horse compared with 
the nervous racehorse, or the greyhound com- 
pared with the pointer, both differ in physical 
structure and temperment due to inherited char- 
acteristics. There are even minor differences in 
families, such as the ability of running horses to 
race well on a dry or wet track, the Sea Biscuit 
and Man of War progeny as compared with the 
Whirlaway and Gallant Fox progeny. 

These inherited characteristics are said to be 
conditioned when they have been influenced by 
past experiences. Education is a modification of 
unlearned activities based upon past experiences 
and memory. 

Emotions are the organic expression of the in- 
stincts. They may be of short duration such as 
fear, anger, joy, or of longer duration such as 
anxiety, worry, depression, resentment, disappoint- 
ment, ugliness or happiness. The latter are called 
moods or temperments. Hippocrates classified man 
into five groups based upon these temperments. 

The reaction of different persons to the same en- 
vironment or circumstance is dependent upon their 
inherited variations and upon their various past 
experiences. Alexander’ cites an example as that 
of a large audience viewing a play or movie, in 
which some may laugh, some may weep and some 
may remain unmoved by certain touching scenes. 
These conditioned psychophysical mechanisms may 
explain the likes and dislikes, customs and habits 
of families and countries. 


Mechanism of Psychosomatic Disorders 


Every wish or psychic tendency seeks an ade- 
quate bodily expression: such as fear-run, anger- 
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fight, grief-weep, joy-laugh, desire for wealth or 
fame-ambition, desire for children (perpetuation 
of the species instinct) -sex and marriage. 

If this external expression of a psychic desire is 
blocked, a sort of short-circuit or switching of the 
stimulus takes place in the hypothalmic centers 
into the wrong nerve tract and hence the emotion 
or desire finds its expression in some other part of 
the body with which these centers are connected. 
A simple example would be in case of fear of an 
examination or speech or unusual ordeal, in which 
the desire to walk or run away gets switched from 
the legs to the bladder, stomach or colon and is 
manifest in that organ. More continuous fear, 
anxiety or anger, or disappointment with environ- 
ment, job, boss or marital partner may cause a 
more continuous chronic stimulation of various 
parts of the involuntary system. I know one 
woman who gets diarrhea whenever she finds lip- 
stick on her husband’s handkerchief. Another per- 
son, who works as a lecturer, usually has nausea 
and vomiting before each appearance. Such in- 
stances could be multiplied. 


Diagnosis 

A psychoneurosis should be recognized by the 
definite characteristics of abnormal behavior rather 
than by making such a diagnosis entirely by exclu- 
sion. Modern descriptive dynamic psychiatry 
classifies these conditions according to the pre- 
dominating symptoms. During the process of rou- 
tine history taking and examination, a doctor has 
an excellent opportunity to appraise the patient’s 
emotional status without the patient being aware 
of such a psychiatric examination. It must also not 
be forgotten that many patients are likewise ap- 
praising the doctor during this procedure. Most 
patients are seldom solely somatic or solely psychic, 
it is usually a question of how much of one or the 
other is present in the individual patient. A pa- 
tient may be somato-psychic as well as psycho- 
somatic, in other words, he may be sick mentally 
because of some organic lesion, anemia, vitamin 
deficiency, chronic poisoning, cancer, et cetera, as 
well as because of emotional instability. 


Some of the things which characterize a neurosis 
are: (1) the patient’s pain or discomfort does not 
conform in location or radiation to any definite 
physical condition. (2) The symptoms are change- 
able and shifting. (3) They are worse on emo- 
tional stimulation. (4) There is undue fear, anxiety 
and apprehension. Patient may ask for a diagnosis 


1186 


PSYCHIATRY—LOCKWOOD 





and opinion before the examination has beep 
started. (5) History discloses previous abnormal 
adjustment and reaction to environment. (6) 
There may be peculiarities of expression, circum- 
locution or a refusal or inability of expression. (7) 
There may be joy, excitability, depression or irrit- 
ability. (8) Peculiarities of thought, snapjudg. 
ments, or strong likes or dislikes, or food fads. (9) 
Abnormal drug reactions, such as immediate stim- 
ulation from a small dose of thyroid or iron. (10) 
Abnormal suggestability. (11) Fixation of atten- 
tion on certain symptoms, such as air swallowing 
or heart palpation. (12) The history usually shows 
that the current difficulties are only repetitions of 
earlier basic patterns of maladjustment. 


Treatment 


Psychotherapy offers no miracles even in the 
hands of experts, popular articles written by psy- 
chiatrists for public consumption notwithstanding. 
The following procedures outline the things which 
have been found to be of greatest value in helping 
the nervous patient.71%11/16 


Reassurance.—A meticulous and complete medi- 
cal examination is necessary, including a careful 
history, physical examination, laboratory and spe- 
cial tests and x-ray studies. These should be re- 
peated if necessary often enough to reassure the 
doubting patient and also often enough to con- 
vince the doctor that nothing has been overlooked. 
A large number of patients originally diagnosed as 
pure neuroses are later shown by repeated exami- 
nations to have some somatic disease which had 
been previously less manifest. I disagree with the 
psychiatrists who say that one examination only 
should be done else the patient gets a fixation.on 
his internal organs. 


General medical treatment should be carried out 
in an effort to bring the patient to the best pos- 
sible state of well being. Proper regulation of 
exercise and rest, adequate hours in bed, a well- 
balanced diet, control of excessive smoking, drink- 
ing, and coffee, as well as medical treatment of 
anemia, vitamin deficiencies, infections and thy- 
roid or menopause disturbances. Inferiority com- 
plexes may be caused by such defects as sinus 
trouble, nasal obstruction, bad teeth, hemorrhoids, 
varicose veins, moles on faces, et cetera. Nonessen- 
tial surgery should, however, be avoided. 
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Re-education is stressed. in modern _psycho- 
therapy. Explanation should be made to the pa- 
tient regarding the mechanism by which blocked 
psychic emotional tendencies or desires may cause 
nervousness, conversion and psychosomatic reac- 
tions. The adversities in the patient’s life which 
are causing trouble may not always be revealed 
or may be concealed in the patient’s history. Fre- 
quently, when the patient has been convinced as 
to the mechanism and cause of such symptoms, he 
himself will recall earlier life episodes or troubles 
which have persisted in the subconscious mind. 
Thus he may see the foolishness of his present symp- 
toms. The patient should be taught to ignore 
minor symptoms and they will disappear. 


Sublimation.—Energy which is usually permitted 
to run wild is put to some harmless entertaining, 
educational or social use. The list includes sports, 
literature, scrapbooks, photography, travel, astron- 
omy, geology, biology, club work, religion, sew- 
ing, painting, et cetera. This method of psycho- 
therapy is most important, but only brief men- 
tion can be made at this time. It includes subjects 
necessary in the art of living and helpful in smooth- 
ing troublesome mental adjustments. Its possi- 
bilities and study prove of value to the physician 
as well as to the patient. 


Environmental Change.—This is often desirable 
and feasable. Patients should be advised to change 
jobs and find suitable and likable work at times. 
Perhaps a move to a different location or climate 
may be indicated; advice may be needed regard- 
ing living within income, marital trouble or the 
use of contraceptives. Some problems, however, 
are insolvable. 


Relaxation.—Most patients with psychoneurotic 
reactions are tense and anxious. They should be 
taught and urged to relax at every opportunity. 
A routine of frequent rest periods may be neces- 
sary, together with ten to twelve hours in bed 
each night. Urge the value of masterly inactivity 
and everything connected with the philosophy of 
life expressed by the phrase that things won’t mat- 
ter much 100 years from now. 


Confession.—Patients should be urged and al- 
lowed to talk out their troubles. It is a form of 
mental catharsis, and often gives relief. Their phy- 
sician may be the only person in whom they have 
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confidence enough to tell their intimate problems 
and seek advice. Some doctors know best how to 
handle such unhappy human beings; others do not 
like such patients and are inclined to give them 
the brush-off. The patient should always receive 
the impression that the doctor is his friend and 
anxious to help him in every way. 


Suggestion.—This form of psychotherapy is of 
great temporary value while studying the emo- 
tional problems of the patient, but should not be 
carried beyond a certain limit, into the field of 
clairvoyance. 


Psychoanalysis.—This procedure is not very prac- 
tical because the patient must be young and physi- 
cally healthy, be above average intelligence and 
have plenty of time and money, as the necessary 
conferences require one or two hours, two or three 
times per week for one or two years. Recently a 
method has been used to shorten the time necessary 
to uncover unconscious sources of anxiety. It is 
called narcosynthesis and consists of giving nar- 
cotics to the point of depressing the cortex and the 
hypothalmus simultaneously without producing 
sleep, and then using word association and other 
psychoanalytic methods. | 


Shock Therapy.—Experiencé shows that electro- 
shock is of great value in the depressive states, but 
has limited value in most other neuroses or psy- 
choses. It should be used only by a psychiatrist 
trained in its indications and procedure. Other 
forms of shock therapy such as produced by metra- 
zol or insulin have been mostly replaced by electro- 
shock. 


Summary and Conclusions 


The psychoneurotic problem is today one of the 
biggest problems in the country. The problem is 
beyond the ability of the psychiatrists to handle 
unaided by the rest of medicine. General medi- 
cine has failed to understand and take sufficient 
interest in the subject, chiefly because of the lack 
of “rapport” and the poor presentation of the sub- 
ject by the psychiatrists. 

A working outline of the subject based upon a 
perusal of psychiatric literature, as seen by an in- 
ternist, has been herein presented. Abnormal be- 
havior may be somato-psychic as well as psycho- 
somatic. Many authorities believe that biochem- 
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istry will eventually play a big role in solving 
psychiatric problems.°® 

Knowledge of the methods of recogition and 
treatment of the psychoneuroses should be a re- 
quirement and more generally understood by ev- 
ery physician. 
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WHY READ THIS JOURNAL? 


This is your journal and if you do not read it, you 
are that much poorer, Doctor, than you would have been 
if you had taken the time necessary to improve yourself. 


Most of the younger members of our profession realize 
that they do not know all there is to know about the 
medical profession and they will go a long way toward 
improving themselves, but there is a small number of our 
young members who think more of a cocktail party than 
they do of their State Medical Society and its outstanding 
Rocky Mountain Medical Journal. There is not a state 
medical journal published that is as valuable to the 
medical profession of the Rocky Mountain States as is 
our own Rocky Mountain Medical Journal, and it should 
be the first journal we read.—Editorial (E. W.) Rocky 
Mountain Medical Journal, September, 1947. 





COMPULSORY HEALTH INSURANCE 


In the Congressional Record of June 17, 1947; Page 
A-3087 will be found the remarks of the Hon. Robert A. 
Grant, congressman from Indiana. He said: 


“European collectivism is aggressive in every sphere of 
American life, but nowhere is it more threatening than 
in the national campaign to fasten upon us a system of 
socialized medicine. This program did not originate in 
the United States, but in the secret council of world 
communism. It would reduce our doctors, dentists and 
nurses to Federal payrollers, responsive first to a new Fed- 
eral bureaucracy.” 
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Psychiatric Sense and 
Nonsense 
A Review 


| THE LAST and concluding paragraph of his 

article, “Psychiatric Sense and Nonsense,” pub- 
lished in the April 5, 1947, issue of the Journal 
of the American Medical Association, the author, 
Dr. C. C. Burlingame, chairman of the Committee 
on Public Education of the American Psychiatric 
Association, expresses the most important thought 
of the entire article, which, because of its signifi- 
cance, I quote: 


“Most important of all, the psychiatrist must express 
himself in terms which can be understood by every medi- 
cal practitioner, and pschiatry must be made an integral 
part of medicine. It does not take a great mind to make 
simple things complicated, but it takes a very great mind 
to make complicated things simple. Let psychiatrists, 
then, distinguish between psychiatric sense and psy- 
chiatric nonsense and bring simple, hard-headed sense into 
this field, which contains the greatest public health 
problem of the world today.” 


The amazing thing to this reviewer is the fact 
that here is a doctor who takes his own medicine. 
His article is presented in such a straightforward 
manner, simply expressed, easily understandable by 
any and every medical practitioner, that it is al- 
most an anomaly in present-day medical literature. 
His only deviation from direct presentation is in 
the few statements in which reference is made to 
certain restricted fields of therapy, which he diplo- 
matically refrains from calling by their known 
names. \ 

What is presented is not new—although his re- 
ference to re-educational therapy might appear to 
be new to those not fully versed in psychiatric 
thought and training, and even to some of those 
in the field. There is, however, the constant force- 
ful, direct presentation of these fundamentals in 
the manner that he propounds—which makes the 
article live up to its title. 

Some of the points he stresses in so practical a 
manner, and worth reiterating here in brevity, are: 


1. “It is psychiatric nonsense to claim that present- 
day psychiatry contains the cure for all the mental ills 
to which the human flesh is heir.” 


2. “It is psychiatric nonsense to Gaim that if psy- 





This paper is reviewed by Martin H. Sieibiaeaei M.D., for the 
benefit of our readers at the 0 of the Committee on Mental 
Hygiene of the Michigan State Medical Society. 
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chiatry only had a chance a vast majority of psychiatric 
breakdowns could be prevented.” 

3. “It is... true that, with comparatively few ex- 
ceptions, he (the psychiatrist) does not know the cause 
of so-called mental diseases.” 

4. “I doubt if the endless papers describing these 
conditions are getting at the fine point of establishing 
disease entities, and the establishment of disease entities 
must antedate any truly scientific exploration into the 
causes and prevention of mental diseases.” 


In reference to present-day shock therapy, he 


iterates: 


“Only a stupid person would decry shock therapy as an 
instrument in helping the mentally ill, but, nevertheless, 
one should not condone the use of shock therapy for 
everything from an ingrowing toenail to baldness. The 
seemingly miraculous results obtained in the presence of 
shock therapy should not cause one to lose the wits 
with which one was born or the knowledge one has 
acquired in the past thirty or forty years. To proceed as 
if shock therapy, any more than any other psychiatric 
technique, can usurp the place of all other therapies is 
psychiatric nonsense.” 


He nicely expresses the unfortunate misunder- 
standing of so many when he states: 


“Psychiatrists talk at great length about psychotherapy, 
which may convey a great deal to their own initiated 
group, but, in the minds of the general public, the term 


‘is more or less mixed up with metaphysics and the occult.” 


While he puts it importantly, he does not over- 
stress the fact that: “Psychiatric patients must be 
examined from the point of view of the human 
mind and the human body and must be put in 
the best possible condition to meet life. In a word 
—they must be re-educated for living.” 

His psychological four-legged chair is a clever 
metaphorical way of picturing man’s psychologic 
life. This chair is made up of four headings; viz., 
(1) man’s vocational life, (2) his avocational life, 
(3) his social and recreational life, and (4) his 
physical self. As he puts it, “If it has four solid 
legs (rather than short, defective, or missing ones) 
he is destined to sit comfortably and securely 
throughout life.” This cannot be mistaken—it is 
understandable—and depicts with clarity a sen- 
sible approach to a reasonable basis for interpreta- 
tion of many of mankind’s frailities. 

At some length, he stresses what, I believe, is be- 
ing understood daily by all medical practitioners 
—though he does not use the term—namely, psy- 
chosomatics. The constant interrelationship of 
body and emotions and their being mutually dis- 
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area, is almost universally accepted and dealt with 
today. 


He could nicely have connected and united sev- 
eral sentences which are widely separated to im- 
press that a certain of the newer concepts should 
be self-restraining and not all-inclusive, as well 
as less authoritarian in claims and promulgations. 
They would then read: 


“J doubt if merely talking with a patient, using so- 
called psychotherapy regarding hidden experiences which 
occurred to him at two or three years of age, is a prac- 
tical solution to the problems of the hundreds of thou- 
sands of psychiatric patients. More is known about the 
course of the so-called mental diseases than about their 
causes.—Theories and hypotheses are stimuli for research, 
but theories and hypotheses based on other theories and 
other hypotheses are not scientific facts. If the psychiatrist 
is lost in a morass of theory, there is great danger that 
his idea of scientific advances will drift into the sphere 
of wishful thinking and fairy tales.” 


There will righteously be many who will take 
issue with his statements relative to involutional 
melancholia. That statement, though brief, may 
be slightly too dogmatic and lays itself open to 
too much possible difference of opinion, to be 
passed by uncriticized. 


This dynamic paper is a literary replica of the 
straightforward, energetic personality of its author. 
“Burly,” to those who know him intimately, has 
struck the keynote and the right tempo for others 
to follow in psychiatric education; less of poly- 
syllabic pedantries and pompous prolixities and 
more of sound sane sense in understandable writ- 
ings will help the progress of psychiatry as a whole, 
and do much toward bringing a proper inter- 
pretation of and relief to the sufferers for whom 
it means so much. 


Deserving of the highest commendation, and 
well worth reading, this interesting paper should be 
a “must” on the reading list of every practitioner 
of medicine, regardless of the field of practice in 
which he may be engaged. 


—Martin H. Horrmann, M.D. 


=—Msms__ 


The Bureau of Medical Economic Research of the 
American Medical Association reports that the American 
people spend two and one-half times as much for tobacco 
as they spend for physicians’ services. 
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The Rise and Fall of Medical 
Incomes 


Trends in Medical Incomes, Expenses, 
Taxes and Savings During the 
Past Fifteen Years 


By Henry C. Black and Allison E. Skaggs 
Battle Creek, Michigan 


HEN WE FOUNDED Professional Man- 

agement in October, 1932, there were few 
statistics of any real value which could be used for 
comparisons with the experiences of the doctors 
whom we were serving. Since that time, much has 
been written on the general subject of the eco- 
nomics of medicine, some of it dealing with the 
social and political aspects, some dealing with 
the various medical prepayment plans and the 
figures used in the attempt to predetermine what 
these plans would cost, and, in our opinion, far too 
little on the actual financial problems confronting 
the doctor in private practice. 

Some commercial organizations, through ques- 
tionnaires, have computed average income and 
expense figures on what would appear to be aver- 
age practicing physicians, and the results have 
been published from time to time. Government 
agencies, and groups affiliated with organized 
medicine, through their own investigations, have 
made sstatistics available which have been of 
doubtful accuracy because compiled from ques- 
tionnaires filled out by doctors who either (a) 
by virtue of a low volume of business had plenty 
of time to fill them out carefully; (b) had inade- 
quate records; or (c) who depended upon esti- 
mates prepared by employes. 

Our previous reporting of medical incomes,””* 
of course, has failed to indicate the income of the 
average physician, inasmuch as our only source was 
records of our clients. They are, however, repre- 
sentative doctors in their communities, and gen- 
erally have higher than average incomes. The 
accuracy of the figures can hardly be questioned, 
as they were copied from complete records, in 
which all income and expense had, to the best of 
our knowledge, been recorded. With a minimum 
of necessary substitutions, we have used the fig- 
ures of the same fifty doctors on whom we reported 
in previous articles, so as to. minimize variable 
factors. In analyzing the rising costs of operating 
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TABLE I. DR. “COMPOSITE”—INCOME, EXPENSE, 
WITHDRAWALS, AND TAXES 


1946 


PROFESSIONAL INCOME Per Dollar 
Total Charges to Patients $34,027.00 
Total Cash Receipts. 33,403.47 1.00 
98% collected 


PROFESSIONAL EXPENSES 

















Rent, Heat and Light 1,089.55 3.2 
Drugs, Medical Supplies. 2,214.74 6.6 
oo eee 4,118.36 12.4 
Car Expense (incl. depreciation).................:00+ 912.10 2.7 
All Other Professional Expenses................-sss0+ 3,605.72 10.8 


$11,940.47 = 35.7 


PROFESSIONAL PROFIT (before taxes)........ $21,463.00 64.3 
Oe De EET ae 7,233.53 21.7 


Actual Profit (after taxes) $14,229.47 42.6 
Living Expenses (including interest, real es- 





tate taxes, contributions)................ccce 9,308.97 27.9 

$ 4,920.50 14.7 

Life Insurance Premniuims...........:..cccccscosssescsesesesce 2,289.38 6.8 
BALANCE FOR SAVINGS OR INVESTMENT.........0.0:00000++ $ 2,631.12 “79 


an office over a period of years, we consider such 
a constant sampling to be imperative, so that 
ratio changes in expenses and income are sig- 
nificant. 


In view of the fact that actual cash receipts 
per doctor in 1945-1946 were almost identical 
with the 1944 figures already reported in THE 
JournaL,® it might seem that the reporting of 
these more recent figures would serve no useful 
purpose. On the contrary, however, startling 
changes in expenses, living costs, and taxes make 
the study of present net incomes, and the factors 
contributing to them, quite pertinent since we 
must be prepared to pay much higher than pre- 
war taxes for many years to come. The con- 
tinual rise of gross incomes characteristic of the 
war years is now a thing of the past, and may 
actually be reversed in the next year or two by 
less favorable general economic conditions, so it 
behooves all doctors to inform themselves imme- 
diately as to expense ratios, living costs and prob- 
able surpluses. Operating costs are still rising, 
living expenses are the highest on record, and with 
high taxes and low “take home pay,” doctors should 
adjust, not to a temporary situation, but to a con- 
dition which may persist for years. 


The figures of our composite doctor represent 
1/50th of the total income, expense, income tax, 
living expenses, et cetera of the fifty men pre- 
viously mentioned. We have comparable figures 
on the same practices for each year since 1939, 
and, surprisingly enough, the ratio of expense 
to income is fairly constant, whether in the lower 


or higher incomes. The averages are shown in 
Table I. 


To emphasize the changes which brought about 
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TABLE Il. RATIO OF EXPENSES AND WITHDRAWALS 
TO INCOME FOR VARIOUS YEARS 
1939 1941 1944 1945 1946 





INCOME  oroesessesssesssernenensenes $1.00 $1.00 $1.00 $1.00 $1.00 
— 6.0c 3.9 30c 32 3.2c 
11.0 6.4 6.5 6.3 6.6 
10.0 7.6 10,2 11.2 12.4 
5.0 3.7 2.8 , ey > De | 
12.0 15.4 9.7 9.8 10.8 
pene eee or Peer 44.0 37.0 322 33.2 35.7 
PROB cceoecsosccncersscveesvossones 56.0 63.0 67.8 66.8 64.3 

Less Federal Income 
, a ER 3.0 4.0 23.6 27.7 21.7 
Livinc Ex- 

— pm SAVINGS........ 53.0 59.0 44.2 39.1 42.6 


the above result we have prepared two more ex- 
hibits, Table II showing the amount of each dollar 
of income spent for various expenses during rep- 
resentative years, from 1939 to 1946, and Table ITI 
showing the dollar increases which have occurred 
between 1939 and 1946. (The 1939 figures dif- 
fer from those reported in a previous article® 
because of necessary substitutions for 1946.) 

From these tables, it becomes increasingly ap- 
parent that net incomes after taxes are deducted 
are not as much higher as might be expected; that 
living costs are almost double; that old-fashioned 
thrift is still important; that if economic condi- 
tions change as is to be expected, it will be im- 
perative that all doctors be currently informed, 
if they are to benefit as they should from their long 
expensive training and for the long hours they 
spend in the practice of their profession. Net 
gain, after income taxes, living expenses, and life 
insurance are deducted, amounted to $2,631.12 in 
1946 as compared with $1,025.55 in 1939. This 
is surely a small return for doing $18,000 more 
business, and the net gain actually decreased from 
9 per cent of business done in 1939 to less than 8 
per cent in 1946. 

An analysis of the expenses in Tables II and III 
indicates some trends which will become more and 
more important if incomes decrease. 


Rents 


Dollars spent for rent are up almost 50 per cent, 
while the percentage of income spent for rent is 
down almost 50 per cent. As the volume of busi- 
ness is not expected to decrease substantially in 
the next few years, and as renting in most cases 
is still less expensive than the cost of construction 
and maintenance of similar quarters, it would seem 
that this item may be passed over with little com- 
ment. 
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TABLE III. AVERAGE INCOMES AND EXPENSES 
1939 and 1946 




















1939 1946 
Mibentanteins TB oss isidcesivseseseisccncicventareaoieecaorcennie’ $13,647.60 $34,027.00 
Cash Received .......... 12,049.51 33,403.47 
Expenses: 
PRES 693.96 1,089.55 
WPS CEE CRINGE oa ec escsicncneciscccsissnsctrescerseasecaies 1,283.16 2,214.74 
ONS Saar ee ~ 2,220.52 4,118.36 
Car (including depreciation) ; 648.55 912.10 
FE I fescicea S ieeh nne 1,445.13 3,605.72 
Tee NIN ESAs ic etrimncaroandaan $ 5,298.12 $11,940.47 
PEE RIND ONO oo ccccssnssceceversscensstasnopeowscseancovstanace 6,751.39 21,463.00 
ee, RTE ONES EPP ECR ears ak ete ee 440.00 7,233.53 
Net Profit after Income Tak............ccsccsscssessnseres 6,311.39 14,229.47 
Living Expenses (including interest, taxes, con- 

RE Eck Oe ARETE AR Re 4,700.00 9,308.97 
BALANCE FOR LIVING AND SAVINGS.......c:cscccseseeeees 1,611.39 4,920.50 


Drugs and Supplies 


The decrease in cost of drugs and supplies shown 
in Table II, which has been fairly consistent since 
1940, indicates a trend toward prescribing rather 
than dispensing. The use of more expensive drugs 
and the substantial increase in drug prices would 
account for the slight increase in 1946, although 
the rate of increase in the cost of drugs during 
the 1939-1946 period is not reflected due to the 
reason previously stated. 


Salaries 


The only office expense. item which has gone 
up faster than has the income itself is salaries, and 
this is occasioned not only by the use of additional 
personnel, but also by the increase in rates paid 
per employee. In a confidential study recently com- 
pleted for our clients, the rates paid the individual 
personnel were compared year for year since the 
period before the war and showed a consistent 
increase of 10 to 18 per cent a year for the past 
six or seven years, with the greatest increase in 
1943-1944-1945 and an increase of as much as 
10 to 12 per cent in 1946-1947. It may be that 
the peak has now been reached, but the extreme 
shortage of office personnel in many areas has a 
tendency to keep the wage trend upward. 


Car Expenses 


Average costs of operating an automobile vary 
in many ways. During the war years the allow- 
able depreciation on the business car was often 
used up long before a new car was available, re- 
sulting in lowered depreciation costs, but accom- 
panied by much higher costs of repairs and tire 
replacements. The figures tend to show, how- 
ever, that frequent trades in peacetime resulted 
in higher operating costs than did the less fre- 
quent trades during recent years. However, the 
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convenience and dependability of a new car usu- 
ally are considered to have justified the slight 
additional cost. 


Total Operating Costs and Profit Before Taxes 


We believe that the percentage of overhead ex- 
pense of these physicians is about the same as that 
of most others practicing in Michigan. The dollar 
profit, however, was probably higher because, even 
before the war, we were advising them to get more 
efficient space, better equipment, and more ade- 
quate personnel, so that, in the early days of the 
tremendous increase in business, most of our cli- 
ents were better prepared to handle it, and, as a 
result, had a greater increase than did many of 
their colleagues. 


One word of caution! Overhead is a word often 
used carelessly, and if not all-inclusive, can be very 
deceptive. For example, many doctors have told 
us their “overhead” did not run over 25 to 30 
per cent, when they were including only direct 
cash expenses and not considering depreciation on 
their capital investment such as equipment, in- 
struments, automobile and office building. The 
40 per cent overhead commonly considered as 
average back in the “thirties” was commonly 
higher, as evidenced by our figures for 1939. At 
the same time, certain types of offices still have 
all-inclusive overheads as low as 25 to 30 per 
cent. Group practices and partnerships of two to 
four partners frequently show overheads as high 
or higher than do individual doctors,* but the in- 
creased overhead sometimes more than pays for 
itself in additional dollar revenue. 


Federal Income Tax and Profit After Taxes 


Back in the “thirties,” net income before taxes 
was only slightly higher than net income after 
taxes, but with the tremendous increase in Fed- 
eral Income Taxes during the war years, the lat- 
ter “take home pay” is the only figure that can 
be used to determine what to do with profits. 
Comparing a net profit of 42.6 per cent after 
taxes with one of 64.3 per cent before taxes makes 
one realize that in 1946 the doctor was merely 
acting as a “trustee” for one-third or more of 
his net profit. What he really had left for living 
expenses and to provide for his old age was the 
other two-thirds or less of his profits that remained 
after having sent substantial payments to the Col- 
lector of Internal Revenue, fifteen days before the 
end of the quarter in which they were earned. 
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Fortunately, errors in business judgment, ¢xor- 
bitantly high office expenses, et cetera, are de- 
ductible before taxes, if interpreted by the Rey. 
enue Department as necessary expenses, but any 
extravagances after taxes are paid are noi 50 
discounted, and become more and more dangerous 
as incomes increase. 

Many of our clients in the higher income 
brackets have finally realized that their share, 
after taxes, of their top income dollar is less than 
the inevitable rise in living costs which always 
seems to accompany such increases in income. 


Living Expenses 

Fifteen years of helping doctors with personal 
and business problems, taught us long ago that 
any attempt to control personal and household 
expenses must be done with finesse and caution. 
How much is to be spent for living expenses should 
be determined by the individual doctor and his 
wife, but the average of our clients runs over 
$9,000.00 per year, approximately 28 per cent 
of the total income or about two-thirds of the net 
income after taxes. 


With life insurance and annuity premiums run- 
ning another six or seven per cent of gross in- 
come, or one-sixth of net income after taxes, it 
would appear that the family is usually well pro- 
vided for in case of untimely death, and the gen- 
eral idea that doctors are heavy purchasers of life 
insurance seems to be well founded. 


There are many conflicting opinions as to how 
best to invest surpluses so as to provide a maxi- 
mum of security for old age. Some conservative- 
ly advocate depositing most of them with life 
insurance companies or purchasing Government 
Bonds, while others advise investing substantially 
in common stocks or real estate. A middle-of- 
the-road course usually seems preferable to us, 
and either extreme should be the exception rather 
than the rule. In general, until a substantial fund 
is available for investment, it is difficult to invest 
primarily in common stocks with a sufficient de- 
gree of diversification to provide a well-rounded 
program, -although the purchase of investment 
trust shares offers a way to overcome this diffi- 
culty. As we have so often pointed out before, 
good counsel is desirable whether the problem 
be one of investment, insurance protection, taxes 
or business management. Just as the wise patient 
first goes to his doctor rather than trying out 

(Continued on Page 1222) 
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Membership 


The Michigan State Medical Society now has 4,536 
members. This is truly a strong organization with 4,536 
members working harmoniously together for the com- Pp ° ? 
mon good of the public and our profession. However, rest ent 5 
there are still many eligible Doctors of Medicine in "al 


Michigan who do-not belong. Let’s make an all-out 
drive for membership this year. 





This must be done at the county level for, as you 
know, a man can become eligible for the Michigan 
State Medical Society and the American Medical As- 
sociation only through membership in his local County 
Medical Society. 


The officers of each of our fifty-five-County Medical 
Societies are hereby urged to appoint a Membership 
Committee, and to see to it that through this committee 
every reputable Doctor of Medicine living or practicing 
within the boundaries of that County Medical Society is 
cordially invited to join. The advantages of member- 
ship in organized medicine are many. Our aim should 
be 100 per cent membership in 1948. 


President, Michigan State Medical Society. 


| 
| 
| 
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POLITICAL MEDICINE IN JAPAN? 


P RESIDENT TRUMAN chose Sunday, Au- 

gust 31, 1947, for another of his releases of 
four-point labor and social legislation programs 
for next year, which he labeled a “Must.” The 
four points are: (1) Broadening of the social 
security system; (2) raising the minimum wage 
rate; (3) establishing an adequate health insur- 
ance system; (4) restoring labor department jur- 
isdiction over all government functions relating to 
the welfare of wage earners. 


By a strange coincidence this was preceded, by 
only a comparatively few hours, by a radio an- 
nouncement of the departure from Washington 
of a Commission to go to Japan to set up a Na- 
tional Health Service. The War Department an- 
nounced this mission as being sent at the request 
of General Douglas MacArthur. The members 
who departed by air, August 28, 1947, were Dr. 
Joseph W. Mountain and Mr. Barnet M. Davis 
of the United States Public Health Service, Mr. 
Barker S. Sanders, Social Security Administrator, 
and Mr. Francis A. Staten, Public Housing Ad- 
ministrator. These will be followed at a later date 
by Mr. Arthur J. Altmeyer, Commissioner, Social 
Security Administration, and two others not named. 
This constitutes the high brass working as a front 
for Falk, Wagner, et al. 

Is Japan to have a Wagner-Murray-Dingell plan 


thrust upon her by force of military victory and 
occupation? 


MEDICAL INCOME 


ROM EVERY SIDE we are told of the high 

incomes of doctors of medicine, and frequent- 
ly we see a report of a questionnaire, or the esti- 
mate from a survey, all tending to show high in- 
come. We believe many doctors themselves think 
the average medical income is in relatively high 
figures. In this issue of THE JouRNAL is an article 
entitled “The Rise and Fall of Medical Incomes,” 
written by the men who fifteen years ago organized 
and have operated Professional Management. It 
presents such a “down to earth” analysis of medi- 
cal economics that we are prompted to invite your 
attention to it. 
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These figures must be accepted as representa- 
tive of the income of the medical man during the 
times mentioned. They have actually been taken 
from the books of an average group of fifty men, 
and they come from bookkeeping where the meth- 
ods and activities are expertly checked every 
month. How many of us appreciate that a total 
cash income of $33,403.47 shrinks to an investable 
amount of $2,632.12? 


Such an accurate and locally significant com- 
parison of income and overhead, accompanied by 
conservative counsel, can be of inestimable value 
in stabilizing income and assuring continued pros- 
perity. Surely one of the ways of combatting the 
ideologies of the “lunatic fringe,” and the domi- 
nation of an honored profession by “big govern- 
ment,” is to get our own individual “houses” in 
order. 


The fact that medical men should and do place 
the lives and health of their patients above per- 
sonal gain is NOT the reason why we continue to 
hear that old adage “The Doctor is a Poor Busi- 
ness Man.” It is because so many of our pro- 
fession are careless or ignorant of ordinary busi- 
ness records or routines. The sooner we correct 
this condition the less ammunition the foes of or- 
ganized medicine will have. 


PRACTICE BY APPOINTMENT 


RITICISM of the individual members of the 

medical profession is encountered in every 
survey and testing being done to find answers to 
problems of public relations. Laymen complain 
that “they are being pushed around by the doc- 
tors.” Just today we were told of a patient trying 
to find a doctor in one of our larger towns. The 
patient had an earache too severe for ordinary 
remedies, but could only see the otologist by ap- 
pointment, and the first available date was two 
weeks. Too often the doctor’s appointments are 
made up as far as six weeks in advance. 


Industrialists complain that if a worker has to 
go to a doctor during working hours it takes at 
least three hours, and causes too many lost man- 
hours. And the patients that do get in to see 
the doctor complain that the appointment is 
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crowded into so little time that they feel as 
though they are on an assembly line. 

Tens of thousands of our doctors have returned 
from military service where they became used to 
fixed hours, and shorter hours for their work. 
Labor and the government have impressed upon 
all of us the ideal of a forty-hour week. Doctors, 
especially the younger ones, are adjusting their 
practices to short hours filled with appointments, 
and these are made far in advance. Such a regime 
makes for the complaint that doctors are hard to 
find; that there are too few of them. 


During the war many of our busy doctors found 
that they were not rendering the best possible serv- 
ice by the appointment system, and opened their 
offices to all comers; first come, first served. The 
office doors would be closed at a designated hour, 
and the doctor would care for all that remained 
before leaving. People complained of having to 
wait sometimes a long while, but they did get 
medical care. This plan should appeal to some 
doctors in each community. 

If doctors continue to practice by appointment, 
and since the public is really entitled to medical 
attention, we would suggest that every day of 
appointments include one hour or a specified time 
for patients without appointments. 


WHAT OF OSTEOPATHY? 


RADUATES OF OSTEOPATHIC schools 
from other states (we have none in Michi- 
gan), are flocking into our state in great num- 
bers, there being now about nine hundred and 
thirty here. Under their claims of practice they 
are working in every field of medicine and sur- 
gery. To the extent of their numbers they have 
already taken over much of general practice, and 
some surgery. We now have a situation that has 
been thrust upon us by circumstances beyond our 
control. Clarification of this situation is needed, 
and is being demanded by groups and by individ- 
ual doctors, administrators and others interested. 
We know that doctors have not yet agreed on 
the program that must ultimately evolve, and that 
any suggestion made will not meet with full ap- 
proval. However, we are suggesting a solution 
that we believe would work, and would be ac- 
ceptable to the majority of the medical profession, 
and also to the osteopaths. By making our sug- 
gestions, we are not recognizing the osteopathic 
philosophy of practice. Osteopaths themselves by 
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their very practice are repudiating the basic prin- 
ciples laid down by their founder, Still. Practically 
none of them is practicing “osteopathy.” They 
have come as far as possible back into the fold of 
medicine, what used to be called “regular” medi- 
cine. 

We suggest that our two medical schools, and 
there is none better, establish Chairs of Osteop- 
athy; some have suggested that they be called 
“Physical Medicine,” but we prefer direct methods. 
Those taking the course could be graduated with 
either the medical or the osteopathic degree, or 
both. That is not important. What is important is 
that we could then establish standards of education 
for any osteopaths who wish in the future to come 
to Michigan. Those already here would not be af- 
fected. In future, underprepared men would be 
excluded, which would be a direct advantage to 
those already in practice. The treatment our 
people would receive in the future would be from 
fully competent, well-prepared practitioners. 

These graduates could be taken into our socie- 
ties if they wished. Those now practicing could 
be given postgraduate courses which would bring 
up their requirements, and in time they also could 
qualify for practice in the larger field, and hold 
their medical society membership accordingly, un- 
der limitations to be established. 

Most medical men with whom we have talked 
are coming to believe that an “absorption of 
osteopathy” must be made in time, the same as 
was the case with homeopathy during the first 
years of the century. They believe such an as- 
similation would solve many present problems. 
Medicine has had her experience with homeopathy, 
which in its way was just as disturbing as the 
present problem. There was the same animosity 
between the two groups. We do not advocate 
“absorption.” We advocate cure. 


In the past the medical profession has con- 
demned the osteopath as a poor doctor but we 
recognize that he is going to stay in our com- 
munity. We are now definitely excluding him 
from the possibilities of our postgraduate training 
and improvement. The M.D. with his training 
and his postgraduate courses should never fear 
competition of an inferior quality. 

A program such as we have suggested would 
assure well-trained practitioners, would assure bet- 
ter care and better health to the people, would 
elevate the standards of the “osteopathic profes- 
sion,” and would, we believe, be workable. 
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MEDICAL P.R. IN COLORADO 


€CPD EPORT on Public Relations to the Colo- 

rado State Medical Society” is the title of 
a copyrighted brochure printed by the Colorado 
Medical Society which contains the recommenda- 
tions of Raymond Rich Associates, New York, for 
a positive public relations program for the Colora- 
do Medical Profession. 


Briefly, this excellent report refutes the idea 
that all the medical profession must do, to keep 
its lay friends, is to “practice good medicine.” 
The report states that “the public expects private 
medicine to exercise leadership in all matters which 
pertain to the community’s health. . . . They (the 
people) do not consider doctors ‘reactionary’ so 
much as politically and socially ‘illiterate,’ and 
they hope for their enlightenment.” 


Aside from every doctor of medicine keeping 
up with his swiftly moving science by taking neces- 
sary postgraduate continuation work, the following 
positive public relation action on the part of the 
individual practitioners is urged: 


1. Courtesy to patients. 

2. Sympathy to patients. 

3. Explanation to patients—making sure they 
understand the necessity for such treatment as the 
doctor prescribes for them. 

4. Fairness in fees. 

5. Leadership by the medical profession, both 
collectively and individually. “The faculty of ini- 
tiating action may be called the life-blood of good 
public relations.” 


“Gripes” of the public, indicating abuses that 
must be corrected, are as follows: 


1. Abuse of fees. “The few individuals who 
overcharge are giving the medical profession a bad 
name with the public. . . . One erring brother 
will do more harm to the group’s reputation than 
the exemplary conduct of a hundred others can 
readily counteract.” 

2. Unethical conduct (including the incompe- 
tent and the over-operators) . 

3. Keeping patients waiting unnecessarily long. 

4. “Assembly Line” service. 

5. Rudeness or unnecessary hastiness on the 
part of receptionists, technicians, assistants or 
nurses. 

6. Ostentatious display of financial success by 
the doctor—owning the biggest house, the largest 
car, power boat, et cetera, et cetera. 
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The report ends with a number of observations 
and recommendations, among the former being: 
“Enlightened conduct is the first requisite for good 
public relations . . . the second requisite is efficient 
operation—efficient administration of all the pro- 
grams which represent enlightened conduct.” 


Leadership activity on the part of the county 
medical society (not alone the state medical s0- 
city) is the basis for a number of the report’s 
recommendations. The need for friendly co-oper- 
ation with helpful lay groups is stressed. 


Finally, the effective publicizing of all public 
health activities of the county and state medical 
societies—so that their actions are graphically in- 
terpreted to the public—is urgently recommended. 
A basic precept of the Rich report is that doctors 
as a group have become increasingly isolated from 
the rest of the community. They do not now en- 
joy collectively the respect, appreciation and un- 
derstanding which are their only real bulwarks 
against unfavorable future reactions to their pro- 
fession. The report ends with details on how to 
do the big job of interpreting medical actions to 
the public. 


Such a positive public relations program will 
result in eliminating hostility and antipathy to 
medical groups and in making new friends and 
keeping old friends for the profession, according 
to the Rich report. 





Permission for quoting from copyrighted material granted to THE 
Journat of the Michigan State Medical Society for the Board of 
Trustees, Colorado State Medical Society, by Harvey T. Sethman, 
Executive Secretary. 





ON THE RUN... 


The co-ordinative principle of science consists in the 
adjustment of each scientist’s activities to the results 
achieved by others. 


Pulmonary atelectasis following upper abdominal 
operations is best detected by x-ray twenty-four hours 
after operation. 


Color-blindness occurs in about 8 per cent of males, 
is rare in females, and, like hemophilia, is inherited by 
male children from their mothers. 


It is estimated that health insurance, with removal of 
economic restraint, may entail a rise of 50 per cent in 
demand for professional attention. 


Relapses of penicillin-treated subacute bacterial en- 
docarditis occur within thirty days of cessation of treat- 
ment and are rare after fifty days. 
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st LLERGY is recognized as a contributory 
factor in a wide range of conditions that exhibit puzzling 
diagnostic features. Foremost among the special tools of 
the allergist is the skin test which is indispensable in 
rounding out the diagnosis of the allergic patient.! In the 
interests of safety, simplicity, and economy, many clini- 
cians prefer to make their skin tests by the scratch 
method. 







Arlington Dry Allergens for Diagnoses 


$35.00 SET—Specially selected assortment of 112 al- 
lergens including 83 foods, 10 incidentals, 9 epidermals, 
and 10 fungi in vials containing sufficient material for 
at least 30 tests each. The physician may make his own 
selection from our current list, which will be sent upon 
request. 

$9.75 SET—Stock selection of 64 food and 16 epider- 


mal and incidental allergens, in vials containing sufh- 
cient material for at least 10 tests each. 










Each set accompanied by a supply of N/20 sodium 
hydroxide for use in making the tests. 





Advantages of Dry Allergens: 





e Retain potency indefinitely e Simplicity in use 
e No refrigeration required —@ Reduced likelihood of 
e Safety | false reactions 







e Economy 






1. Feinberg, S. M.: Quart. Bull. Northwestern Univ: M. School 20: 398 (1946) 







THE ARLINGTON CHEMICAL COMPANY elligor) 
Biological Division, Yonkers |, New York 
Please send me the following: 
0 $35.00 Arlington Diagnostic Set 








O $9.75 Arlington Diagnostic Set 






CORR eee REE HERE EH HEHEHE EHH EHH HEHEHE EEE EEE EES EEE HEHEHE SEE EHE EHH EEE HEHEHE EET EEED 


Ree REET HEHE EEE ETE ETHER HEHE EE HEHEHE HEHEHE HEHEHE HEHEHE RESHEHH ESE HH EBE HEH EEE 


Cee eee meee wee seers eeseeeeesseaeeesesatiaweness SNIINE. cee eneees 






Octoser, 1947 
Say you saw it in the Journal of the Michigan State Medical Society 

















DEPARTMENT IS SEVENTY-FOUR YEARS OLD 


Created when sanitary science was in its swaddling 
clothes, when the germ theory of disease was struggling 
for recognition, when most people believed in spon- 
taneous generation of disease rather than in living 
contagion, and when the work of such men as Pasteur 
and Koch was just under way, the Michigan Depart- 
ment of Health observed the seventy-fourth anniversary 
of its founding July 30, 1947. 


STUDY DEPARTMENT 


Visitors from foreign states who studied the Michigan 
Department of Health, its organization and functions, 
during the month of July included: Dr. Joseph Hiltz, 
Divisional Medical Health Officer from Nova Scotia; 
Dr. E-Fen Chou, a technical expert in the Bureau of 
Maternal and Child Health, National Institute of Health, 
Chungking, China; Dr. S. P. Sinka, health officer from 
Ranchi, India; Dr. Victor Bertin of Chile, who will 
organize the first rural health department in that country, 
and Dr. M. Farooq of Hyderabad State, India, who will 
become public health director upon return to his native 
country. Another outside visitor was Mrs. Marjorie Abel, 
chief of the nutrition division of Hawaii’s Board of 
Health. 





Michigan’s Department of Health 








WHOOPING COUGH TAKES LIVES 


Whooping cough took the lives of thirty-three Michi- 
gan children during the first five months of this year, 
Eighteen of these deaths were of babies under six 
months of age. The remainder were of children under 
five years of age. 


Whooping cough continues to appear with 6,431 cases 
having been reported to August 1 with 234 of them 
having been reported during the last week of July. 


The Department through press and radio continually 
advises parents to have their children immunized against 
whooping cough. It tells parents how the disease is 
communicated, that it is serious, and that a physician 
should be called at once when symptoms appear. 


MICHIGAN FARMING DANGEROUS 


A quarter of the total deaths resulting from all oc- 
cupational pursuits in Michigan result from farming. 
Agriculture remains among the most hazardous of all 
occupation pursuits. 


Burns and explosions are among the most frequent 
and most fatal of all farm accidents. They take toll of 
children left alone in a farm home, of housewives who 


(Continued on Page 1204) 
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SURGICAL CORSETS 
SPINAL BRACES 
ARTIFICIAL LIMBS 
LEG BRACES 


Furnished on Request 


4200 WOODWARD AVE. 


CORNER OF WILLIS 
TEMPLE 1-5103 

Formerly the OFTO K. BECKER CO. 
Owned and Managed by D. R. Coon since 1944 





Illustrated Catalog and Prescription Pads 


D. R. COON CO. 


DETROIT 1 
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MEDICAL ARTS 
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PURVEYORS TO THE PHYSICIAN AND HIS PATIENTS SINCE 1928 
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TELEPHONE 9-3463 
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DISTRIBUTORS FOR ALL NATIONALLY KNOWN PHARMACEUTICALS 
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MICHIGAN FARMING DANGEROUS 
(Continued from Page 1202) 


try to start a fire with kerosene or gasoline, of farmer; 
who fight grass fires, who refuel overheated tractors, 
or who blast stumps. 

Most dangerous farm machinery includes the farm 
tractor, truck, haying machinery, corn pickers, power 
saws, wagons and manure spreaders. 

Falls, especially those from tractors, hay wagons and 
mows, down haychutes, and down cluttered or delapi- 
dated stairways, take many farm lives. 


Horses cause more than half of the farm accidents 
related to farm animals and account for four-fifths of 
the deaths due to livestock. Bulls account for one-fifth 
of the deaths. 


During Farm Safety Week, the Department called upon 
each farmer to make a list of hazards on his farm and 
to eliminate them, or, when elimination was impossible, 
to so educate his family and himself as to avoid them. 


NATIONAL EXHIBIT 


The Department was one of eight in the United 
States asked to prepare and display exhibits at the Au- 
gust meeting of the American Dental Association in 
Boston. 


The exhibit of Michigan’s program included photo- 
graphs of such caries control research activities as the 
communal water fluorination experiment in Grand 
Rapids, the saliva testing service of the Department, and 
fact-finding clinics such as are being conducted in 
Sturgis school and by the mobile dental unit of the 
Department. 


In educational fields, the continuing education pro- 
gram for dentists and allied professions, and educational 
work with lay groups of adults and children was de- 
picted. The section dealing with treatment portrayed the 
part of philanthropic foundations, local health depart- 
ments, the family dentist and his participation program 
in improving the dental health of the state. 


PLAN TO CONTINUE PRODUCTION 


The smallpox vaccine laboratories have been air-con- 
ditioned to make it possible to continue production of 
the vaccine during the summer months. This year, pro- 
duction which usually stops in April or May, will con- 
tinue to September. 


RHEUMATIC FEVER DIAGNOSTIC CENTERS 


In “Michigan Public Health,” in daily and weekly 
newspapers, and over the radio, the Department is call- 
ing attention to the rheumatic fever diagnosis program 
of the Michigan State Medical Society and the Michigan 
Crippled Children’s Commission. 


The Department pointed out the fact that rheumatic 
fever kills five times as many children as polio and 
cripples many times more than the paralysis. It out- 
lined the symptoms of the disease, warned of its dangers 
and complications, and called upon parents to get sus- 
pected cases under the care of physicians. 


(Continued on Page 1206) 
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GELFOAM* was developed by the Upjohn research laboratories 


to fill an important spot in surgical hemostasis. GELFOAM sup- 


plements the clamp, the clip, and the suture, affording biochem- 
ical arrest of bleeding with an absorbable organic agent which 
may be left in situ. This unique gelatin sponge simplifies the 
problem of clearing oozing surfaces, of staunching capillary 
bleeding, the trickling from small vessels, and the annoying hem- 
orrhage from such tissues as liver, kidney, spleen, and tumors. In 
general practice, GELFOAM is an aid in the control of epistaxis, 
hemorrhage from lacerations, and postextraction bleeding. 


*Trademark 


Upjohn FINE PHARMACEUTICALS SINCE 1886 Gelfoam 


Gelfoam is made in sponges 20 x 60 x 7 mm. in size. Four sponges are packed in each jar 
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Simple, Reliable, TABLET Methods Prt as 
for Quick Detection of III asiceisncccens 


Lobar pneumonia.... 


OCCULT BLOOD + ALBUMIN * URINE-SUGAR | steningococcic 


meningitis ............ 
WOPEIINTE, vnccvecactecseccxs 


od EMATE ST Poliomyelitis ............ 


Scarlet fever ............ 


Tablet method for rapid detection of a wari DY eee 
occult blood in feces, urine and other Tubesculeds > ....... 


body fluids. Bottles of 60 tablets. Typhoid fever 


ALBUTEST 


Tablet, no heating method for quick 
detection of albumin. Bottles of 36 


Undulant fever ........ 


MICHIGAN’S DEPARTMENT OF HEALTH 


UNDULANT FEVER 


(Continued from Page 1204) 
SPECIMENS RECEIVED 


Aware of the special Salmonella studies being cop. 
ducted by the Department, the New York State Depart. 
ment of Health has sent the Lansing Laboratories sey. 
eral specimens for analyses for epidemic diarrhea. 


July 

1947 1946 
4 32 
1,046 941 
39 57 
470 869 
6 11 
1,049 798 
26 73 
186 208 
0 0 
1,186 1,608 
543 517 
6 24 
27 17 








SYPHILIS IN MICHIGAN 


Each month more than 1,300 Michigan persons con- 
tract syphilis and more than 900 others contract gon- 
orrhea, according to reports filed in the Department’s 


and 100 tablets. Bureau of Venereal Disease Control. 


CLINITEST 


Tablet, no heating method for detec- 
tion of urine-sugar. 


Laboratory Outfit. 
Plastic Pocket-size Set. 


Clinitest Reagent Tablets 12x100’s 
and 12x250’s for laboratory and a total of 80. 
hospital use. 


DIPHTHERIA STATISTICS 


Twenty years ago diphtheria took 516 Michigan lives; 
whooping cough, 210; scarlet fever, 235; and typhoid, 
84—a total of 1,046. 


In 1946, diphtheria was responsible for 27 deaths; 
whooping cough, 44; scarlet fever, 3; and typhoid, 6— 


TUBERCULOSIS X-RAY SURVEYS 


Mobile x-ray units of the Michigan Department of 


A detailed educational news release on undulant fever, 
its incidence, its symptoms, how it is contracted, and 
how to avoid it, printed in July, brought more than 
twenty requests for added information to the Bureau of 
Disease Control in less than one week. Those persons 
who said they believed they had symptoms of the dis- 
ease were advised to contact their physicians for exami- 


INCIDENCE OF COMMUNICABLE DISEASE 
















August 
1947 1946 
7 31 
906 1,209 
33 42 
190 173 
7 9 
1,026 980 
134 318 
115 112 
0 0 
1,149 1,480 
628 549 
6 19 
24 9 








These reports indicate that it is possible that one out 
of every 250 of the state’s total population will con- 
tract either syphilis or gonorrhea this year. 

Between 1941 and 1946, syphilis infections among teen- 
agers increased 270 per cent in Michigan. 


Health had twenty-two fairs on their schedules for the 
AMES COM PANY, Ine. summer and fall months. 


ELKHART, INDIANA 





The Department x-rayed 17,682 persons at the first 


ten fairs the mobile units visited. In the first four of 


UML these fairs, sixty-seven cases of tuberculosis were dis- 
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covered. The fairs for which the reports are complete 
show an average of 11 cases of tuberculosis per 1,000 
persons x-rayed in comparison with 15 cases per 1,000 
x-rayed for the whole year of 1946. 

At some of the fairs, the units x-rayed an average of 
one person per minute. 


HEARING CONSULTANTS AVAILABLE 


As an aid in conserving the hearing of Michigan’s 
school children and to help those who are handicapped 
by poor hearing, the Michigan Department of Health 
is again this year offering the services of two hearing 
consultants to Michigan schools. 

To find children with hearing difficulties, group hear- 
ing tests are given in the schools. An audiometer is 
used, and for those children found to have hearing loss, 
individual tests are made with a pure tone audiometer 
to determine the degree of loss. These children are then 
referred to their physician. 


TYPHOID CARRIERS 


Michigan’s fifteen-year search for spreaders of typhoid 
fever has increased the total number of known carriers 
in the state to 265. In the same period the number of 
new cases of typhoid dropped from 424 in 1931, to 87 
in 1946 and the number of deaths due to typhoid 
from 75 in 1931 to 6 in 1946. 


FILM LOAN LIBRARY 


Motion pictures and film strips covering a wide range 
of subjects are available from the film loan library of 
the Michigan Department of Health. Records for the 
past year show 4,357 showings to a total attendance 
of 241,725 persons. 

Motion pictures cover the following subjects: cancer, 
child health, dental health, diphtheria, dysentery, first 
aid, flies, food sanitation, hearing, history of medicine, 
immunization, industrial health, poliomyelitis, malaria, 
milk sanitation, nursing, nutrition, physical therapy, 
pneumonia, posture and walking, prenatal care, public 
health administration, rat control, safety, school health, 
sewage disposal, sight conservation, swimmer’s itch, tuber- 
culosis, venereal diseases and water supplies. Most of 
these are sound and some are color. 

The thirty-five film strips available include sound 
strips on water, food handling, milk sanitation, rhéeu- 
matic fever, school health and public health nursing 
services. Silent film strips include care of the baby, 
smallpox, Florence Nightingale and professional nurs- 
ing, Louis Pasteur and the germ theory, Madame Curie 
and radium, Robert Koch and tuberculosis, Walter Reed 
and yellow fever, and tuberculosis. 

Any of these visual aids are available to groups upon 
request made to the local or state health department. 
Requests stating the date to be used and an alternate 
date, if possible, and an alternate film subject, should 
be sent three weeks in advance of the planned showing. 

For the convenience of organizations who may wish 
to use films in their meetings, a catalog of those avail- 
able from the Department has been prepared. Copies 
may be obtained from the local health department or 
the Michigan Department of Health. 
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In Cholangitis igi 


Decholin produces hydrocholeresis, 


flushing the bile ducts, removing 
accumulated mucus and inspissat- 
ed bile. 


In Cholecystitis. . 


Decholin relieves stasis, discourages 
ascending infection, promotes 
drainage. 


In Biltary Surgery.. 


Decholin fits well into the post- 
operative routine by materially 
helping to keep the bile passages 
free from offending debris. 


HOW SUPPLIED: Decholin in 3% gr. tab- 
lets. Boxes of 25, 100, 500 and 1000. 





Reg. U. S. Pat. Off. 
(dehydrocholic acid) 


AMES COMPANY, Ine. 


ELKHART, INDIANA 
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TOPCOATS 


and 


OVERCOATS 
by OXFORD 


OXFORD TOPCOATS and 
OVERCOATS .. . eagerly sought 
after and difficult to get through 
the years of wartime and postwar 
shortage .. . are again available 
in fairly adequate stocks. The 
demand will be greater as the sea- 
son advances and the supply, how- 
ever large, is naturally restricted 
to the smaller quantities of all fine 
things produced in superior qual- 
ities. Now would be an excellent 
time to secure an Oxford Outer- 


coat of distinction. 


DETROIT’'S MOST CORRECT 


STYLE HEADQUARTERS 





PUBLIC HEALTH CONFERENCE 


The 27th Annual Michigan Public Health Confer. 
ence will be held at the Statler Hotel in Detroit, No. 
vember 5, 6, and 7, 1947. As in the past, the Con. 
ference will be sponsored jointly by the Michigan Depart. 
ment of Health and the Michigan Public Health As. 
sociation. 

Bruce R. Douglas, M.D., Director, Detroit Department 
of Health, is chairman of the Program Committee. He 
announces that the plan of the Conference will follow 
closely that of past meetings, with both general sessions 
and discussion groups. The opening general session is 
at 2 o’clock on Wednesday, Nov. 5. Group discussions 
will be featured on Thursday. The annual meeting of 
the Michigan Public Health Association will be in the 
form of a luncheon on Thursday and the Conference din- 
ner is scheduled for that evening. Friday noon will 
mark the adjournment of the Conference. The Michigan 
School Health Association will meet on Friday after- 
noon. 





SPECIAL ISSUE OF BULLETIN 


The August issue of Michigan Public Health, monthly 
bulletin of the Department, presents highlights of the 
work of the Department during the fiscal year ended 
June 30, 1947. Copies of this special issue are available 
and may be obtained by sending a card or a letter to the 
Michigan Department of Health, Lansing 4. 


VACCINATION BILL VETOED 


A bill which would have made vaccination of chil- 
dren prerequisite to their entering school was vetoed by 
the Governor. 


STUDY DEPARTMENT 


Among June students and visitors at the department 
from foreign states were Dr. and Mrs. Segundo Vicinte, 
Venezuela; Miss Marta Fonticello, Chile; and Miss 
Tyyne Luoma, Finland. 





HAVE YOU CONTRIBUTED TO 
YOUR COMMUNITY CHEST? 
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Clinical Laboratories 


W. G. Gamble, Jr., M.D., Pathologist 
2010 Fifth Avenue Bay City, Michigan 
Telephones—6381—8511—6516 


Complete Medical Laboratory Diagnosis Including 


Allergy Electrocardiography 
Animal Innoculation Hematology 
Bacteriology Serology 

Basal Metabolism Tissue Diagnosis 


Bio-Chemistry 
Blood and Plasma Bank and Special Solutions 
for Intravenous Therapy 





NOTE: Information, containers, tubes, etc., on 
request. 
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Vernor’s is used in leading hospitals in Michigan. 
Many patients find it refreshing and revitalizing. 
Occasionally it has been used to increase the caloric 
value of a diet. 
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A PREFERRED BEVERAGE FOR HOME AND HOSPITAL 
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D. J. Jaffar, M.D., Detroit, won the championship in 
the Wayne County Medical Society’s golf tournament, 
held August 20, 1947. Congratulations, Dr. Jaffar! 


* * * 


Michigan Medical Service on July 1, 1947, had 932,- 
356 persons covered by the service certificates. This 
represented 375,865 contracts. 

* 4-4 

Major A. Jackson Day, Detroit, published a paper, 
“The Treatment Of Injuries To The Tarsal Navicular,” 
in The Journal Of Bone and Joint Surgery, April, 1947. 


* * + 


Wilfrid Haughey, M.D., Battle Creek, spoke before 
the Grandville Rotary Club’in Grand Rapids on Mon- 
day, September 22. His subject was “The Evils of 
Federalized Medicine.” 


* * * 






A reprint of “General Practice in a Large Hospital” 
by M. H. Miller, M.D., Detroit, originally published in 
JAMA of May 3, 1947, has been received by the MSMS 
Executive Office. 

* * * 


Robert C. Moehlig, M.D., and H. L. Abbott, M.D., 
Detroit, are authors of an original article, “Carbohydrate 


Metabolism,” which appeared in JAMA of August 30, 
1947. 






What’s What 





The American Academy of General Practice of 
Wayne County will sponsor its first refresher post- 
graduate course for members and other physicians 
interested, November 19-20, 1947. The courses 
will be dry clinics offered by the Staff of the 
Henry Ford Hospital and will be held in the hos- 
pital auditorium; the subjects will be those of in- 
terest to the general practitioner. There will be 
no registration fee for Academy members. Reg- 
istration for non-members will be $10.00 which 
will include a banquet ticket for the November 
20 evening meeting. Anyone interested may 
write Jos. Montante, M.D., 14202 Fenkell Ave- 


nue, Detroit, for program and clinic or hotel 
reservation. 














L. G. Christian, M.D., Lansing, addressed the Wil- 
liamson Kiwanis Club on September 15. His subject 
was “Making More General Practitioners for Rural 
Medical Service.” 


* * * 


Veterans Administration reports that almost 10,000 
disabled veterans of World War II have been rehabil- 


(Continued on Page 1212) 














for ten hours. 


request. 


4444. Woodward Avenue 








P-R-0-L-O0-N-G-E-D 


Penicillin Effects 


More flexible dosage for prolonging the effects of intramuscularly injected 
penicillin, is possible by the use of water-in-oil emulsions prepared with im- 
proved Pendil and readily available equipment. Up to 500,000 units per c.c. 
of penicillin in solution can be readily emulsified with Pendil; emulsions con- 
taining 300,000 units of penicillin maintain therapeutic blood levels of penicillin 


By the use of improved Pendil and penicillin, as few as two injections daily 
may be sufficient in conditions where penicillin is indicated, such as pneumo- 
coccic, gonococcic, staphylococcic, or streptococcic infections. 

Improved Pendil is supplied in 3 c.c. single-dose ampules containing a mix- 
ture of cholesterol derivatives and peanut oil, together with 2% of beeswax. 
Ampules are packaged in boxes of 12, 25, and 100. Literature will be sent on 


THE G. A. INGRAM COMPANY 


Improved 


PENDIL 


(Penicillin Emulsifier) 
(ENDO) 


Detroit 1, Mich. 
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First Annual Postgraduate Lectures 


For General Practitioners 
SPONSORED BY THE 


AMERICAN ACADEMY 
GENERAL PRACTICE 


OF WAYNE COUNTY 
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Wednesday, November 19—Thursday, November 20 
HENRY FORD HOSPITAL AUDITORIUM 


| Presented By 
| THE STAFF. OF THE HENRY FORD HOSPITAL 


An intense two-day refresher course covering subjects of value to the General Practitioner. 
For detailed program and reservations, contact Joseph R. Montante, M.D., 14202 Fenkell, 
Detroit 27. 
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WHAT’S WHAT 





Detroit 
Medical Hospital 


7850 East Jefferson Avenue 


A private hospital devoted to the diag- 
nosis and treatment of mental and nervous 
illness, alcoholics and drug addicts. All ac- 
cepted psychiatric and mental therapies. 









Beautiful grounds facing the Detroit River 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 


DETROIT MEDICAL HOSPITAL 
FITZROY 7100 

7850 E. JEFFERSON AVE. 

DETROIT 14 MICHIGAN 
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itated to date so that they are able to fill technicai and 
skilled jobs within VA hospitals after their release. 
* * * 





Good medical care is rarely cheap, and cheap medica} 
care is rarely economical.—N. Y. Acad. Med., Report 
on Medicine in Changing Order, Commonwealth Fund, 


1947. 





* * * 
Clyde H. Chase, M.D., D.Sc., Detroit, has a paper, 
“A New Eschar Technique for Local Treatment of 


Burns,” published in Surgery, Gynecology and Obstetrics, 
September, 1947. 




















* * * 


Reed M. Nesbit, M.D., Ann Arbor, published a paper, 
“Some Observations On Transurethral Prostatic Resec- 
tion,” in the New England Journal of Medicine, 237:7, 
August 14, 1947. 








* * * 


Apologies to Edward J. Panzner, M.D., and R. L. 
Schorr, M.D., both of Detroit, for typographical errors 


in the spelling of their names appearing in the Roster, 
July Number, JMSMS. 








* * * 






Robert C. Moehlig, M.D., and H. Lyman Abbott, 
M.D., Detroit, have a paper, “Carbohydrate Metabolism,” 
published in the Journal of the American Medical As- 
sociation, August 30, 1947. 


* * * 


D. J. Leighthauser, M.D., Chief of Surgery, St. Mary’s 
Hospital, Detroit, spoke at the American Congress of 
Physical Medicine at the Hotel Radisson, Minneapolis, 
Minnesota. His topic was “Early Ambulation.” 

* 



















* * 





Michigan’s community property income tax law has 
received the OK of the Federal Internal Revenue De- 
partment—latest estimate is that the law will save 
Michigan taxpayers $25 million this year and $50 mil- 


lion a year hereafter. 


* * * 





The Obstetrics and Gynecology Index, compiled in the 
Surgeon General’s Library, Washington, D. C., by a 
staff of professional medical indexers, has been made 
available by the Washington Institute of Medicine, 1720 
M. Street, N. W., Washington 6, D. C. 


* * * 





N. E. Aronstam, M.D., Detroit, is the author of an 
article entitled, “Progressive Idiopathic Atrophy of the 
Skin with Depigmentation,” which appeared in the cur- 
rent issue of Havefuah—the Palestine Medical Journal, 
official publication of the Palestine Medical Association. 

* * * 


“Providing More Health” is the title of an original 
article by Hugh W. Brenneman, Public Relations Coun- 
sel of the Michigan State Medical Society, which ap- 
peared in the Michigan Farmer of August 16, 1947. The 
story tells the rural population of Michigan about the 
Federal Hospital Construction Act and its Michigan 
counterpart, Public Act No. 299 passed by the Michigan 
Legislature of 1947. 





(Continued on Page 1214) 
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1850 PONTIAC ROAD 





THE HAVEN SANITARIUM, INC. 


Telephone 944] 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICK, MANAGER 


ROCHESTER, MICHIGAN 











Cook County 
Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week Intensive Course in Surg- 
ical Technique, starting October 20, November 
17, December 1. 


Four-week Course in General Surgery, start- 
ing October 6, November 3. 


Two-week Course in Surgical Anatomy & 
Clinical Surgery, starting October 20, Novem- 
ber 17. 





One-week Course in Surgery of Colon and 
| Rectum, starting November 3. 


Two-week Course in Surgical Pathology, ev- 
ery two weeks. 


| MEDICINE—Two-week Course in Gastro-Enterol- 
| ogy, starting October 20. 


DERMATOLOGY and SYPHILOLOGY—Two-week 
Course, starting October 20. 


General, Intensive and Special Courses in all 
Branches of Medicine, Surgery and the Specialties 


| 

| 

| TEACHING FACULTY — ATTENDING 

| STAFF OF COOK COUNTY HOSPITAL 





Address: 
Registrar, 427 S. Honore St. Chicago 12, Il. 

















ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 
and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made 

Rowley users pa ls “ae. ‘o 
capable of doing Peterson, President. 
most everything J. L. Gaskins, Vice- 
the normal person 


E. F. Schmitt, Sec’y- 
can do. Treas. 


FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 


TO. 8-6424 
TO. 8-1038 


E. H. ROWLEY CO. 


F. O. PETERSON, Pres. 


11330 WOODWARD AVE. * 


35 Years in Business 
BRANCH: 120 8. DIVISION ST., GRAND RAPIDS 





F. O, PETERSON 





DETROIT 2 
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Precision Assures Quality 
and Protects Vision 


Spectacle lenses may ap- 
pear to be just tiny bits of 
glass. But their value to 
those who need them can- 
not be measured. A lens 
placed before an eye be- 
comes a part of the 
human visual mechan- 











ism. Its quality and preci- 
sion, therefore, must be 
unquestionable. 


At the Cummins labora- 
tories every resource of 
optical science is em- 
ployed to assure the finest 
quality glasses. 


CUMMINS OPTICAL 
COMPANY 


CAdillac 7344 76 W. Adams 


4th Floor Kales Building 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 
































OFFICE HOURS: 
DAILY 9 TO 5—MONDAYS TO 7 P. M. 
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Michigan’s census figures have been drastically jp. 
creased. As of July 1, 1946, 6,049,987 persons lived jy 
Michigan according to a special census report. Thi 
is 15.2 per cent above 1940 figures and represents the 
first time that Michigan’s population has been know, 
to top the six million mark. 

* * # 


The American Association for the Study of Goiter 
again offers the Van Meter prize award of $300 ang 
two honorable mentions for the best essay submitted 
concerning original work on problems related to the 
thyroid gland. Essays must be received by February |, 
1948. For details write T. C. Davison, M.D., Cor. 
responding Secretary, 207 Doctors Building, Atlanta 3, 
Georgia. 

* * * 


The American Allergy Fund, an organization for the 
advancement of medical knowledge, has been founded 
in Cleveland with Jonathan Forman, M.D., of Columbus, 
Ohio, as president. The Fund is supported by the an. 
nual membership of over 500 physicians with a special 
interest in allergy, their patients and public spirited in- 
dividuals and industries. 

* * # 


The AMA House of Delegates will hold its semi- 
annual session in Cleveland January 5 and 6, 1948. 

In addition, two-day interim meeting of the AMA 
will be held in Cleveland January 7 and 8, with the 
program designed particularly for general practitioners. 

The regular Annual Session of the AMA will be held 
in Chicago the week of June 21, 1948. 


ee 93 ® 


Lucy Bartlett of Muskegon has been appointed Ex- 
ecutive Secretary of the Muskegon County Medical So- 
ciety, effective September 1, 1947. This makes three 
county medical societies in Michigan which employ 
executive secretaries: 


1. Wayne County Medical Society—Else Kolhede. 

2. Genesee County Medical Society—Sara Burgess. 

3. Muskegon County Medical Society—Lucy Bartlett. 

Congratulations, Muskegon County Medical Society! 
* * * 


Max K. Newman, M.D., Chief of Physical Medicine 
and Rehabilitation at Grace Hospital, Detroit, and Miss 
Barbara Jewett, Chief of Occupational Therapy at 
Wayne University, Detroit, spoke at the American Con- 
gress of Physical Medicine at Minneapolis, Minnesota, 
September 2-6, 1947. Their topic was “A Co-ordinated 
Program of Physical and Occupational Therapy in a 
Physical and Rehabilitation Program of a General Hos- 
pital.” 

* * # 


Robert S. Drews, M.S., M.D., Dr.P.H., of Detroit, 
was awarded a plaque by the American Literary Guild 
at the centennial meeting of the American Medical As- 
sociation as first prize for the manuscript entitled 
“Crumbling Brest Versus Bungling God?” At the 1946 
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Electro Medical Equipment 
and 
Techniques 


For Modern Physical Medicine 


Making available Hydro-Galvinic therapy for 
arthritis, neuritis, bursitis and peripheral vascu- 
lar conditions. Recent clinical reports state Hy- 
dro-Galvanism proved to be successful even in 
cases where other forms of therapy failed. 


The Teca Unit for muscle and nerve testing 


and regeneration. 
CONVENIENT - SAFE - EFFECTIVE 


Call for Demonstration 
TEmple 1-8231 


ELECTRO MEDICAL EQUIPMENT CO. 
4864 Woodward _ Detroit 1 
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post ° 


Hamilton 


NU-TONE 
SUITE 


NU-TONE TABLE No. 
9905—Hamilton Nu-Tone 
Examining Chair Table. 


Here is a modern table, beautifully designed, sturdily constructed—a table you would be proud 
to own. It has disappearing stirrups, easy top adjustment, roller drawers, a bigger top for patient 


comfort, and hide-a-roll paper under head of table. 3929 John R Street 


A. KUHLMAN & CO. Detroit 1, Michigan 


ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 






PHYSICIANS 
SURGEONS 






Att 





















COME FROM DENTISTS 
$5,000.00 accidental death.............. $8.00 
$25.00 weekly indemnity, accident Quarterly 

and sickness 
$10,000.00 accidental death............ $16.00 
$50.00 weekly indemnity, accident Quarterly 
and sickness 
$15,000.00 accidental death............ $24.00 
$75.00 weekly indemnity, accident Quarterly 


and sickness 
$20,000.00 accidental death............ 
$100.00 weekly indemnity, accident Quarterly 
and sickness 
ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 





Soc out of each $1.00 gross income used for 
members’ benefits 


$3,000,000.00 $14,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 


Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


45 years under the the same management 
400 First National Bank Building @ Omaha 2, Nebraska 
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baile wand Dick 
Whiting 


announce 


Continental’s new Non-Cancellable, Accident 
and Sickness policy guarantees you an income 
when you are unable to earn it yourself. 


Modern protection . .. designed to meet mod- 
ern needs .. . this new contract offers the 
broadest, most complete accident and sickness 
coverage obtainable today. 


Non-Cancellable 
Guaranteed Renewable 


Whiting and Whiting 


GENERAL INSURANCE 
CHERRY 9398 
520 FORD BLDG. e DETROIT 26 

































¢., All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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meeting of the American Medical Association, the saime 
writer received the Medal of Merit for his original 
publication, “The Role of the Physician in the Develop- 
ment of Social Philosophy.” 


* * * 


L. Fernald Foster, M.D., Bay City, MSMS Secretary, 
addressed the Grand Rapids Rotary Club on October 
2. His subject was ‘Medical Care for the American 
People.” 


Dr. Foster and Wm. J. Burns, MSMS Executive Sec- 
retary, have been invited to speak on the general ses- 
sion program of the 1948 annual meeting of the South 
Dakota State Medical Association in Sioux Falls on May 
24. Their joint subject will be “Medical Economics in a 
World of Change.” 


* * * 


The Committee on Postgraduate Medical Education, 
with the approval of the Executive Committee of The 
Council of the Michigan State Medical Society, is giving 
credit in postgraduate education to all doctors of medi- 
cine for the time they were in military service. Ac- 
cording to H. H. Cummings, M.D., Ann Arbor, Chair- 
man of the Committee, “It seems only fair that our doc- 
tors of medicine who were active in postgraduate 
medical education prior to service and since returning 
from service, should not be penalized but rather hon- 
ored by having bestowed upon them a certificate of Fel- 
lowship or of Associate Fellowship at the hands of the 
Michigan State Medical Society.” 


* * * 


Parke, Davis & Company Cited for Meritorious Per- 
formance.—The Executive Committee of The Council 
of the Michigan State Medical Society placed on the 
minutes of its August 29 meeting a vote of high com- 
mendation to Parke, Davis & Company for the excellent 
educational advertisement in the “See Your Doctor” 
series sponsored by the Detroit firm and being published 
currently in the leading lay magazines. 


The members of the Executive Committee of The 
Council collectively and _ individually congratulated 
Parke, Davis & Company on this outstanding piece of 
public education, an important, potent development in 


lay information. 
* # # 


“Neither Desirable nor Feasible.’—The economic ap- 
proach to this problem of medical and hospital care is 
not in itself sufficient. It is not even the right approach. 
It is indeed important to organize a system of prepay- 
ment of cost, but to let the matter rest there is a short- 
sighted procedure. There is more to it than a question 
of meeting costs conveniently. There is the all-important 
question of possessing adequate service and facilities in 
a country to implement the program. These facilities 
do not now exist in sufficient volume to warrant a uni- 
versal compulsory health security program, even if it 
were otherwise desirable. As proposed, however, in the 
Wagner-Murray-Dingell Bill it is neither desirable nor 
feasible. . . . This sort of program will exhaust the na- 
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AN ADDED 


Urine Analysis 
Blood Chemistry 
Hematology 
Special Tests 
Basal Metabolism 

Serology © 
Parasitology 
Mycology 
Phenol Coefficients 

Bacteriology ‘ 
Poisons 


Court Testimony 


Send for 
Fee List 


to the Medical Profession 


SIX HOUR PREGNANCY TEST 





THE SAME dependable service you have always found at Cen- 
tral Laboratories is now available on a six hour pregnancy test— 


the GONESTRONE Test. 


The latest and most reliable of the tests for determining preg- 
nancy, the GONESTRONE is a modification of the Aschheim- 
Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Geist, Frank and Salmon. In approximately 1,000 comparative 
tests made during the past, year in our research department, we have 
found the GONESTRONE to be almost 100 per cent accurate. 


In this, as in other clinical tests and chemical analyses made 
in our laboratories, your work will be handled with thor- 
oughness and exactitude. . . . Your patients 
will find pleasant, well-equipped exam- 
ining rooms. . . . You will ap- 
prove our fees. — 
Directors: Joseph A. Wolf Clinical and 


Dorothy E. Wolf... Chemical Research 
312 David Whitney Building 
“4 Detroit 26,Michigan ¢« ¢* ¢ @® 


Telephones: Cherry 1030. (Res.) Evergreen 1220 





















Physicians 


Laboratories 
Established 1925 


Reg. No. 26 


M. S. TARPINIAN, 


ALL TYPES of LABORATORY 


PROCEDU 


Office Hours, 9 A.M. to 6:30 P.M. and by Appointment 
Protect and apply scalp dressings, elbow, shoulder, chest, 
CA t ac neck and knee p Been with Sta-Fast Cohesive. 


skin. Its thin, transparent film is impervious to chem- 

610 Kales Bldg. icals, dirt, oil and water. Sta-Fast eliminates tape, ties 

Park Ave. at West Adams 
DETROIT 26, MICH. 


USE 
STA-FAST 
For Greater 


Service 


Protection 
On All 
Bandages 


Director 


RES 





Sta-Fast is easily and quickly applied to bandage surfaces 
or spread around edges of gauze bandages to seal to 


and pins—provides maximum flexibility to the injured 
knee, elbow, shoulder, chest, scalp and_ neck. M4 
A cohesive paste in a handy collapsible tube, Sta-Fast 
keeps bandages cleaner longer—banishes the dread of 
adhesive tape removal, provides perfect protection without 
—— ernest ae binding, makes smoother, neater more pro- 





ment books or calendars, please notify us on or DETROIT FIRST AID COMPANY 


hefore November 15. 


DOCTOR 


° ° - os ) e | 7 Sa 1 b 
If you desire one of our beautiful 1948 appoint. | ae 


fessional bandages. E ; : : 
Save time and effort—try Sta-Fast Cohesive—write for 





179 W. Jefferson St. Detroit, Mich. 
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DeNIKE SANITARIUM, Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


GEneva 6333-4 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 



































A few of the newer pharmaceuticals 
which we have in stock for 
immediate delivery . . . 


FURACIN 


A new chemotherapeutic compound for treatment 
of wounds and surface infections. 


ANTI RH SERUM 


A diagnotsic agent for the rapid and accurate 
determination of RH factor in human blood by 
the microscopic slide agglutination method. 


BLOOD GROUPING SERA 


(Powdered) 
Anti A Anti B 


Literature available on request 


The Rupp & Bowman Company 
315-319 Superior St. 
Toledo, Ohio 
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tional resources of our coun 1 terms of money, con- 

struction time and availah) ..#éMing staffs, so that it 

is visionary to talk of a uni¥. al compulsory health pro- 

gram for years to come.—‘The Future of the Volun- 

tary Hospital” by, Bishop Karl J. Alter, D.D., Toledo. 
> 3 * * * 





Members of the Michigan State Medical Society who 
wer ,apnored by election as officers of Sections or as 
speelaf representatives of the American Medical As- 
sociation, at the Centennial Session in Atlantic City, 


1947, are: 


Section on Surgery, General and Abdominal: Delegate 
—Grover C. Penberthy, M.D., Detroit. 

Section on Obstetrics and Gynecology: Delegate 
Jean Paul Pratt, M.D., Detroit. 

Section on Laryngology, Otology and Rhinology: Sec- 
retary—J. M. Robb, M.D., Detroit; Delegate—Burt R. 
Shurly, M.D., Detroit. 

Section on Urology: Chairman—Reed M. Nesbit, 
M.D., Ann Arbor. 

Section on Radiology: Representative to Scientific 
Exhibit—Samuel Donaldson, M.D., Ann Arbor. 

Section on General Practice of Medicine: Secretary 
W. B. Harm, M.D., Detroit. 


Representative to Board of Governors of the Ameri- 
can College of Surgeons—James H. Maxwell, M.D., Ann 
Arbor. 





+. * * 


Animal Experimentation.—Medical groups in Michi- 
gan have scored a victory over ignorance and animosity 
with the passage of Senate Enrolled Act No. 108, passed 
by the Michigan Legislature of 1947. Section 1 of the 
law states, “The public health and welfare depend on 
the humane use of animals for the diagnosis and treat- 
ment of human and animal diseases, the advancement 
of veterinary, dental, medical and biological sciences, and 
the testing and diagnosis, improvement and standardiza- 
tion of laboratory specimens, biological products, phar- 
maceuticals and drugs.” 

The bill provides for the supervision of animal ex- 
perimentation by the State Commissioner of Health and 
an advisory committee composed of representatives of 
medical, dental, and veterinary schools, the Michigan 
Board of Registration of Osteopathy, a research laboratory 
and the State Federated Humane Society. Legislation of 
this type has been recommended by the Society as a 
safeguard against antivivisection legislation.—Bulletin 
of National Society for Medical Research, Chicago, 
July-August, 1947. 


* * * 


The AMA-Mutual Broadcasting System weekly radio 
dramatization, “Stephen Graham, Family Doctor’ has 
just been extended through November 17 but will now 
be aired each Sunday afternoon at 2:00 p.m. EST. This 
is a new time of presentation, just announced by the 
AMA Bureau of Health Education. 

“The Story of Surgery” is the title of a new series of 
radio presentations, available in record (platter) form 
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DIETS ° DIETS a DIETS from the American Medical Association. County Medi- 


42 — PREPARED DIETS — 42 cal Societies may procure these, upon application to the 
Bureau of Health Education, American Medical Asso- 


ciation, 535 North Dearborn, Chicago 10, Illinois. 


Special Gntroductou Offer Following are the titles of the records and the physi- 


INDEXED FOLIO FREE WITH INITIAL ORDER cians interviewed: (1) Progress Since the Middle Ages, 


Write today for complete list 





Howard W. Haggard, New Haven, Conn.; (2) Making 


— $6.50 
200 ASSORTED DIETS $6 a Surgeon, Malcolm MacEachern, Chicago; (3) Sur- 


Imprinted with physician’s name and address. Mail a : ; ‘ De! 
check with order, giving printing instructions. Allow gery of the Appendix, John O. Bower, Philadelphia; (4) 
six days for delivery in state. Surgery of the Biliary Tract, Frank H. Lahey, Boston; 


(5) Abdominal Surgery, Frederick Christopher, Evan- 
AMERICAN DIET SE RVI CE ston, Ill.; (6) Surgery in Infancy, Willis Potts, Chicago: 
424 Book Building, Detroit 26, Mich. ‘ , : 


i il : (7) Surgery in the Chest, Alfred Blalock and William 
R. Rienhoff, of Baltimore; (8) Neurological and Brain 
Surgery, Alfred W. Adson, Rochester, Minn.; (9) Sur- 


Paul Bunyan — gery and Cancer, Allen Whipple, New York; (10) 


Plastic Surgery, J. B. Brown, St. Louis; (11) Surgery 


> a a a a a ee a 








Didn't Need a Doctor, But We Do! in the Aged, Arthur W. Allen, Boston; (12) Surgery 
in the Thyroid Gland, Charles Gordon Heyd, New 
100,000 vacationers at Houghton Lake each sum- York; (13) How Do You Know When You Need Sur. 


mer without the services of a Doctor of Medicine. 
Our 1300 foot altitude gives complete and prompt 
hay fever relief. We are constructing a modern 
Doctor’s office and home, that will be ready for ee ee ere ee 
occupancy early in the spring. This building is 
located on U. S. Highway 27, opposite the new 
shopping center in the heart of our resort. A 
$15,000 practice is waiting for an ambitious doc- 
tor. Drive up or write to Johnson’s Rustic Resort, 
Houghton Lake, Michigan. 


gery? Morris Fishbein, Chicago. 
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Meyer Institute of Body Culture 


Massage and Swedish Movements—Medical Gymnastics 


Separate Departments for TRinity 2-2243-4 
Ladies and Gentlemen 330 New Center Building, Detroit 2, Michigan 

















EYELID DERMATITIS 7/9 AR-EX HYPO-ALLERGENIC NAIL POLISH 















Frequent symptom of 
nall lacquer allergy In clinical tests proved SAFE for 98% EXCLUSIVELY BY 
of women who could wear no other a 


polish used. 
At last, a nail polish for your allergic patients. 





meee In 7 lustrous shades. Send for clinical resume: # y/ AR-EX 
AR-EX COSMETICS, INC. (036 W. VAN BUREN ST: CHICAGO 7, ILL. @/ mets. 
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THE DOCTOR'S LIBRARY 








Ack» prog ge A ? all books received will be made in this 
column and will be deemed by us as a full compensation 
of those a dl them. A selection will be made for review, 
as expedient. 


A DOCTOR IN THE HOUSE. By Henry Pleasant, Jr., M.D. 
Philadelphia and New York: J. B. Lippincott Co., 1947. 
Price $3.00. 


With a twinkle in his eye, plus plenty of enthusiasm 
and humor, a small town doctor takes you back behind 
scenes in the practice of medicine, tracing the astonish- 
ing development of medical methods since the turn of 
the century and providing an entertaining anecdotal ac- 
count of personalities and cases encountered along the 
way. “A Doctor in the House” represents an authentic 
picture of doctoring from the inside out—and a simple 
explanation of why doctors get gray, prematurely. This 
is a human and at times amusing story, interestingly told. 
OFFICE IMMUNOLOGY INCLUDING ALLERGY. A _ Guide 

for the Practitioner. Edited by Marion B. Sulzberger, M.D., 
and Rudolph Baer. M.D. Chicago: The Year Book Publishers, 
Inc., 1947. Price $6.50. 

This book brings up to date all the advances made 
during the year in the various fields covered by office 
procedures of immunology. There are seven authors 
covering the subjects—diagnostic procedures, prophy- 
lactic and therapeutic procedures, immunology of in- 
fections, immunologic principles of transfusion reaction 
the Rh factor, respiratory allergies and dermatologic 
immunology. Also included are articles on immunologic 
management of spider, insect and snake bites. 

The book is well prepared, freely indexed, and ref- 
erence easy. 

A MANUAL OF FRACTURES AND DISLOCATIONS. By 
Barbara Bartlett Stimson, A.B., M.D., Med. Sc.D., F.A.C.S., 
Assistant Professor of Clinical Orthopedic Surgery, College of 
Surgeons, Columbia University, New York City; Associate At- 
tending Surgeon, Presbyterian Hospital and Vanderbilt Clinic, 
New York City. Second Edition, thoroughly revised. Philadel- 
phia; Lea & Febiger, 1947. Price $3.25. 

New methods and new knowledge gained from World 
War II have been used in the revision of this book. 
Diagrammatic illustrations in the form of line drawings 

re freely used to illustrate a point. This book is written 
as a practical guide to be used by practitioners who may 
not be specialists, but who wish reliable help. 

The type is good, easily read, and the book is pocket 


size. 
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QUARTS & HALF GALLONS SOLD AT GROCERS 











EMPLOYMENT SERVICE 


Specializing in Superior Administrative. 

Technical and Professional Personnel in 

the Medical, Dental, Pharmaceutical and 
Related Professions. 


This service is confidential. There ts no 
charge for registration. 


MEDICAL PLACEMENT 


76 W. ADAMS DETROIT 26 








RACKHAM SHOES 
Foundation for Good Health| 





| SPECIFY RACKHAM'S 
BETTER FITTING ORTHOPEDIC SHOES 





President 





Stuart JY. Rackham. Company 


Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN 


2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan Manager 


Clyde EK. Taylor 
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ROENTGEN INTERPRETATION. By George W. Holmes, M.D., 
Board of Consultants, Massachusetts General Hospital and Clini- 
cal Professor of Roentgenology, Emeritus, Harvard Medical 
School; and Laurence L. Robbins, M.D., Radiologist-in-Chief 
to the Massachusetts General Hospital and Associate in Radiology, 
Harvard Medical School. Seventh Edition, thoroughly revised, 
ay 3 266 Illustrations. Philadelphia: Lea & Febiger, 1947. Price 
$7.00. 


New methods of diagnosis and treatment have been 
introduced. Radiology has especially advanced, requir- 
ing new writing. Illustrations are also undergoing revi- 
sion, many of the roentgenograms being film reproduc- 
tions rather than prints of the films. This change seems 
desirable, but such a change would involve reproducing 
all illustrations and new cuts. The style and diction are 
good, reading easy and the whole book is authorative. 
One new author appears, Dr. Robbins. The book will 
serve well as a handy reference in this field. 

SIGNS AND SYMPTOMS, Their Clinical Interpretation. Edited by 
Cyril Mitchell MacBride, A.B., M.D., F.A.C.P., Assistant Pro- 
fessor of Clinical Medicine, Washington University School of 
Medicine; Assistant Physician, Barnes Hospital, St. Louis, Mo. 


74 illustrations in black and white and color plates. Philadel- 
phia: J. Lippincott Company, 1947. 


Twenty authors of this book attack the problem of 
diagnosis in a different manner, being mindful of the 
idea that taking the history may give more information 
at times than the physical findings. This is not a text 
book of diseases, but of signs and symptoms. Pain is the 
most prominent symptom and manifests itself in various 
types—deep, superficial, degrees of severity; also as 
headache which has myriads of manifestations and mean- 
ings. Sore tongue and mouth, abdominal pain, back- 
ache and back pain, joint pain are also discussed. Fever 
is another diagnostic symptom which is discussed and 
analyzed. Fainting, dyspnea, dehydration, cyanosis, edema, 
cough, heart action, obesity, hemoptysis, and about a 
dozen others are included. 

The symptoms or signs are described, the causation, 
mechanism and meaning given; without much attention 
being given to naming a disease. Physical examinations 
and special tests are outlined, and numerous references 
are given at the end of each article. 
and useful book. 


A very interesting 





The Mary E. Pogue School 


Complete facilities for training Retarded and 
Epileptic children edwcationally and __ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILL. 


(Near Chicago) 








RISE AND FALL OF MEDICAL INCOMES 
(Continued from Page 1192) 


the advice of his friends, relatives and the ad- 
vertisements in the paper, so the doctor should 
ignore “curbstone advice” and seek competent 
counsel. 


As we, of Professional Management, look back 
over fifteen years of service to the profession, we 
feel that our service has contributed to the econom- 
ic stability of hundreds of Michigan doctors, with 
a resulting improvement in the professional care 
of the patient. When financial worries are at a 
minimum, there tends to be greater emphasis on 
professional excellence, an efficient office and more 
prompt attention to the needs of the patient, for it 
is the doctor who is not realizing his professional 
and financial goals who is susceptible to proposals 
for changing the health plan of the nation. 
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NURSE ANESTHETIST available for anesthesia with 
busy surgeon or dentist. Experienced. Member of the 
American Nurse Anesthetist Association. Detroit vi- 
cinity preferred. Write Box 71, 2020 Olds Tower, 
Lansing 8, Michigan. 
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MALT SOUP — 


. EXTRACT 
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noe oy “Malt ova Extract is a laxative 
modifier of milk. One or two teaspoonfuls ina 
single feeding produce a marked change in the 


stool. Council Accepted. Send for sample. 
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RAY LORIMER 


Ray Lorimer, of the Saginaw office, joined PM in 
1940, but left in October 1941 for more than four 
years of army service, of which twenty months was 
overseas, rejoining PM in February 1946. He isa 


graduate of Augustana College, and a member of the Junior 
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IT DOES HAPPEN HERE 


Severe rickets still occurs —even in sunny climates 


Vitamin D has become such an accepted practice in infant feeding that it is easy to think that 
rickets has been eradicated. However, even deforming rickets is still seen, as witness the above three 
contemporary cases from three different sections of the United States, two of them having well 
above the average annual sunshine hours for the country. In no case had any antiricketic been given 
during the first two years of life. /t ts apparent that sunlight did not prevent rickets. In other cases of 
rickets, cod liver oil was given inadequately (drop dosage) and even this was continued only during 


the winter months. 


To combat rickets simply, inexpensively, effectively — 


OLEUM PERCOMORPHUM 


This highly potent source of natural vitamins A and D, if administered regularly from the first weeks 
of life, will not only prevent such visible stigmata of rickets as pictured above, but also many other 
less apparent skeletal defects that might interfere with good health. What parent would not gladly 
pay for this protection! And yet the average prophylactic dose of Oleum Percomorphum costs less 
than one cent a day. Moreover, since the dosage of this product is measured in drops, it is easy to 
administer Oleum Percomorphum and babies take it willingly. Thus there is assurance that vitamin 
1) will be administered regularly. 


OLEUM PERCOMORPHUM WITH OTHER 
FISH-LIVER OILS AND VIOSTEROL 
Potency, 60,000 vitamin A units and 8,500 vitamin D 
units per gram. Supplied in 10 cc. and 50 ce. bottles; 


and as capsules in bottles containing 50 and 250. 


MEAD JOHNSON & COMPANY, Evansville 21, Indiana, U.S.A. 
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